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Choo Addresses 
WAR PSYCHO-NEUROSIS:! 


(il.) THE PSYCHOLOGY OF SOLDIERS’ DREAMS. 


Delivered before the Psychiatric Section of the Royal Society of 
Medicine on Jan. Sth, 1918, 


By F. W. MOTT, M.D., LL.D., F.R.S., F.R.C.P., 


BREVET LIEUTENANT COLONEL, R.A.M.C. (T.), 
MAUDSLEY EXTENSION, 4TH LONDON GENERAL HOSPITAL, 


Mr. PRESIDENT AND GENTLEMEN,—One of the most 
striking symptoms of soldiers suffering with war psycho- 
neuroses, whether commotional or emotional in origin, is the 
terrifying dreams which disturb the mind, and one of the 
most certain signs of improvement is sound sleep, the 
sweet unconscious quiet of the mind. 


In books on psychology and psycho-analysis I find no 
reference to the psychology of soldiers’ dreams. Yet, in that 
greatest of all works on human thought and action, we find 
reference to the dreams of soldiers and their significance so 
true to the present day experiences that I shall refer to 
them and the possible classical source of their inspiration. 

{n the ‘‘ De Rerum Naturae”’ of Lucretius he says :— 


** And generally, to whatever pursuit a man is closely tied down and 
strongly attached, on whatever subject we have previously much dwelt, 
the mind having been put to a more than usual strain in it; during 
sleep we for the most part fancy that we are engaged in the same; 
lawyers think that they plead causes and even draw up covenants of 
sale, generals that they fight and engage in battle, sailors that they 
wage and carry on war with the winds. We think that we pursue our 
task and consign it when discovered to writings in our own native 
tongue. So all other arts and pursuits are seen for the most part 
during sleep to occupy and mock the minds of men.” 


Lucretius next calls attention to the evidence of dreams in 
animals :— 


** And often during soft repose the dogs of hunters do yet all at once 
throw about their legs and suddenly utter cries and repeatedly sniff the 
> bey oe nostrils as though they had found and were on the tracks 
of w asts,” 


In another passage Lucretius says :— 
“*Again the minds of men which pursue great aims under great 
emotions often during sleep pursue and carry on the same in like 


manner; kings take by storm, are taken, join battle, raise a loud cry 
as if stabbed on the spot.” 


In Shakespeare there are two passages which may have 
had their source of inspiration in the ‘‘ De Rerum Naturae ” of 
Lucretins—viz., the speech regarding Queen Mab by Mercutio 
and that of Lady Percy to Hotspur. 

As Lucretius says, a man dreams of whatever pursuit he is 
closely tied down to; at the present day the soldier dreams 
that he is in the trenches fighting Germans, or he hears and 
sees the shells bursting, shouts in his sleeps, and wakes with 
a start. How truly Shakespeare describes this when he 
says :— 

** Sometimes she [Queen Mab] driveth o'er a soldier's neck, 
And then dreams he of cutting foreign throats, 
Of breaches, ambuscadoes, Spanish blades, 
Of healths five fathom deep; and then anon 
Drums in his ear ; at which he starts and wakes, 


And, being thus frighted, swears a prayer or two 
And sleeps again ...... ad 


(In the qvarto 1597 edition the text had ‘‘mines and 
countermines”’ instead of ‘‘Spanish blades,” which seems 
singularly appropriate just now.) 

In Lady Percy's speech to Hotspur there is the following 
passage :— 

** Why hast thou lost the fresh blood in thy cheeks; 
And given my treasures and my rights of thee? 
To thick-eyed musing and cursed melancholy ? 
In thy faint slumbers I by thee have watch’d 
And heard thee murmur tales of iron wars : 
Speak terms of manage to thy bounding steed, 
Cry, ‘Courage! to the field!” And then hast talk’d 
Of sallies and retires; of trenches, tents ; 


1 The first address appeared in THE Lancer of Jan. 26th, 1918 (p. 127). 

2 Mr. Curdy, in discussiag the Anxiety Neuroses of Soldiers, says :— 
‘The man who is visited by his wife or his sweetheart is a disappoint- 
ment both to himself and his visitor in that it is impossible for him to 
give any proof of his affection. This finds expression in a manifestlv 
obvious way through the symptoms of impotence, which is, so far as I 
have been able to learn, universally present in the anxiety state, either 
as such, or in the form of its equivalent lack of erotic feeling.”—‘* War 
Neuroses,” Psychiatric Bulletin of New York, July, 1917. 


Of palisades, frontiers, parapets ; 

Of basilisks, of cannon, culverin ; 

Of prisoners’ ransom and of soldiers slain, 

And all the currents of a heady tight. 

Thy spirit within thee hath been so at war, 

And thus hath so bestirr’d thee in thy sleep, 

That beads of sweat have stood upon thy brow, 

Like bubbles in a late-disturbed stream ; 

And in thy face strange motions have appear'd, 

Such as we see when men restrain their breath 

On some great sudden hest. O! what portents 
are these?” 


(First Part of Henry IV., Act II., Se. III.). 

The experiences of the war have shown us how true the 
psychology of Lucretius and Shakespeare is as regards 
soldiers’ dreams and how utterly wrong the following state- 
ment of Brill, a follower of Freud, is :— 

** Dreams accompanied by fear are of a sexual nature ; the ideation 
causing the fear in the dream was once a wish which was later subjected 
to repression.” 

And the two fundamental motives to human action are 
undoubtedly the preservation of the individual and the 
preservation of the species—that is, self-conservation and 
propagation. 


SoLprgrs’ DREAMS AND THE DOCTRINE OF FREUD. 


The doctrine of Freud, and still more that taught by his 
followers, does not take into consideration, as a psychogenic 
factor of neuroses, the conflict caused by suppression of 
painful memories of experiences associated with the emotion 
of fear in relation to self-conservation. Long before the war 
I thought this was a weak point in the argument of the 
Freudians, for it leaves vut of account this instinct. ; 

Captain W. H. R. Rivers, in a recent interesting article, 
states :— 

** The denial of the validity of Freud's oo of the Unconscious in 
the form currently held by its adherents as the means of explaining 
nervous and mental disorders is, however, something very different 
from the denial of the validity of this theory altogether. Not a day cf 
clinical experience passes in which Freud’s theory may not be of prac- 
tical use in diagnosis and treatment. The terrifying dreams, the 
sudden gusts of depression or restlessness, the cases of altered person- 
ality which are among the most characterittic of the present war, 
receive by far the most natural explanation as the result of war expe- 
rience which by some pathological process, often assisted later by 
conscious activity on the part of the patient, has been either dis- 
sociated or is in process of undergoing changes whieh will lead sooner 
or later to this result. While the results of warfare provide little 
experience in the favour of production of the functional nervous dis- 

ers by the activity of repressed sexual complexes, I believe they will 
afford abundant evidence in favcur of the validity of Freud's theory of 
forgetting.” 

Instead of theories we should seek, however, some bio- 
chemical or bio-physical explanation why sudden emotional 
shock or continued emotional disturbance should produce 
an acquired emotivity in neuro-potentially sound individuals, 
as it undoubtedly does, although it must be admitted that in 
the majority of instances a pre-existing emotivity was 
present. The special merit of Freud’s theory, according to 
Rivers, is that it provides a psychological theory of disso- 
ciation of the factors upon which it depends and 
of the processes by which its effects can be overcome. 
According to the views long current in psychology, experience 
is remembered in so far as it is frequently repeated and 
according as it is interesting and arouses emotion pleasant 
or unpleasant, and forgetting is a process which stands in no 
special need of explanation. The dreams of soldiers, some 
of which I will relate to you, exhibit in a striking manner 
how an incident of war associated with emotional shock is 
graven on the mind, for it continually recurs in a vivid and 
terrifying manner in their dreams, half-waking state, and in 
some few cases even in the waking state, constituting 
hallucinations. Forgetting this painful experience is a 
natural defensive reaction. 


DREAMS IN RELATION TO THE UNCONSCIOUS. 

The special merit, according to Rivers, of Freud's theory 
is that it affords an explanation of the mechanism of 
forgetting, and especially the forgetting of an unpleasant 
experience by a thrusting of it out of consciousness and 
keeping it out. This mechanism Freud terms the Censor, 
which is supposed to act as a constant guard, only permitting 
the arousing of the repressed experiences to reach conscious- 
ness in sleep, in the half-waking state, in hypnosis and 
automatic states in which the normal control of the censor 
is removed or weakened. Even in such states it is only 
permitted to become manifest in an indirect or symbolic 
manner. But does this hypothetical censor differ essentially 
from inhibition exercised by the highest centres of control, 
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centres upon which voluntary attention depends? For 
voluntary attention would be made ineffectual by emotional 
perturbation. Consequently the inhibitory functions of the 
higher centres of control must be continually and, after a 
variable time following the emotional shock, unconsciously 
exercised in repressing the recollection of the experience. 
At first during the conscious waking state the experience 
which caused the emotional shock crosses the threshold of 
consciousness in spite of the voluntary attempts of the patient 
to divert the mind, causing mental perturbation accom- 
panied by visible emotional disturbances. The individual is 
conscious at first of this conflict, but its very continuance 
tends in the normal individual to make it pass into the 
unconscious. But this does not mean that the struggle is 
not going on ; for every now and then the painful terrifying 
experience may in some cases rise into consciousness and 
cause marked emotional disturbance and depression. 


DREAMS IN RELATION TO NEURASTHENIA OF SOLDIERS. 


As I have frequently observed, the persistence of terrifying 
dreams, often of one particular horrible experience recurring 
with great frequency, and even in the half-waking state 
persisting in the mind, proves that the struggle is going on. 
Indeed, experience shows that while these dreams persist 
the other signs of neurasthenia exist. Indeed, a prognosis 
of recovery largely depends upon whether the patient has 
refreshing sleep, undisturbed by these terrifying dreams. 
We may assume that these dreams cause a state of 
continuous emotivity. 

Dejerine defines neurasthenia as the ensemble of pheno- 
mena which result from the non-adaptation of the individual 
to a continuous emotive cause and the struggle of the indivi- 
dual for this adaptation. Neural fatigue or nervous debility 
is neither neurasthenia nor hysteria, but if to the phenomena 
of fatigue there is superadded a state of continual emotivity 
upon which may be grafted an obsessing preoccupation, 
then, according to Dejerine, we are justified in diagnosing 
neurasthenia. 

He also points out that the dream can even, in some 
cases, Cause an emotivity if it introduces into consciousness 
images sufficiently vivid to be considered as an emotive 
excication, and when persistent and terrifying as it is in the 
case of soldiers suffering with war psycho-neuroses, an 
acquired emotivity may be engendered in a neuropotentially 
sound individual. 

Dejerine admits the conflict as the cause of the psycho- 
neurosis, and points to the fact that a great number of 
functional neuroses may in a way be considered crystallisa- 
tions of emotive phenomena. The emotion may be of 
internal or external origin, external emotive excitation 
creating what has been called emotive shock. 


EMOTIONAL AND COMMOTIONAL SHOCK IN RELATION TO 
DREAMS. 


In a general way emotion is a reaction of the personality. 
Under intense emotional shock an individual may be deprived 
of even elemental perceptions; not seeing any more, not 
hearing any more, not feeling any more, transformed into a 
simple automaton, the subject, as Dejerine says, is, so to 
speak, in a state of psychological syncope. Soldiers under 
shell fire may become for the time being mere automata, 
and wander away unconscious of what they have been doing ; 
it is difficult to decide whether they are suffering from 
-emotional shock or from commotional shock without visible 
injury caused by forces generated by high explosives. 

The emotional shock may be the result of terror or horror, 
and one must differentiate between these two forms of con- 
templative fear, in both of which the imagination plays an 
all-important part. 

Sir Charles Bell says :— 

‘Horror differs both from fear and terror, although more nearly 
allied to the last than the first. It is superior to both in this, that it 
is less imbued with personal alarm. It is more full of sympathy with 
the sufferings of otners than engaged with our own. ‘We are struck 
with horror even at the spectacle of artificial distress, but it is 
peculiarly excited by the real danger or pain of another. Horror is 
— of energy; the body is in the utmost tension, not unnerved by 

ear.” 


Terror is more self-regarding ; horror is more altruistic. 
Both sentiments are based upon the primitive emotion of 
fear. 

The character of the dreams of soldiers shows that they 
are imbued with terror or horror, sometimes with both. 


FrREUD’s THEORY OF THE UNCONSCIOUS IN RELATION TO 
THE DREAMS OF SOLDIERS. 


The special characteristic of Freud’s theory of the un- 
conscious is active repression of a painful experience, 
and his doctrine of the part taken by such repressive 
experience in the production of bodily and mental disorder 
is the principal feature of Freud's theory in its relation to 
psycho-neuroses ; for many morbid mental and bodily states 
are due, according to Freud, to a conflict between repressed 
experiences, now usually called complexes, and the general 
personality of the sufferer. 

Freud, and especially his followers, have only seen the 
sexual aspect of Freud’s theory, and they have only 
regarded sexuality as its basic principle. But the experience 
gained since the war shows that this position is no longer 
tenable. 

My experience regarding the infrequency of a sexual basis 
of neurasthenia and hysteria occurring in the case of 
soldiers returning frem the front agrees with that of many 
other observers, but again I quote the words of Captain 
Rivers for two reasons: firstly, because a statement by an 
eminent psychologist who has studied the question practi- 
cally affords a strong support to my observations; and, 
secondly, it is further strengthened by the fact that many 
of the officers who were under my care for a time subse- 
quently came under his careful observation. Rivers says :— 

“In my own experience cases arising out of the war which illustrate 
the Freudian theory directly and obviously have been few and far 
between. Since the Army at the present time would be fairly repre- 
sentative of the whole male population of the country, this fatiure 
to discover to any great extent the cases with which the literature of 
the Freudian school abounds might well be regarded as significant. 

We now have abundant evidence that those forms of paralysis and 
contracture, pho>ias, and obsessions, woich are regarded by Freud and 
his disciples as pre-eminently the result of repressed sexual tendencies, 
occur freely in persoaos whose sexual life seems to be wholly normal.” 


THE INBORN AND ACQUIRED FACTORS OF EMOTIVITY. 


We have over and over again abundant evidence that 
pathological neuroses and mental states are due directly to 
the shocks and strains of war. 

There are certain facts to consider upon which reliable 
premises may be founded. They are as follows: (a) Every 
individual has a personality depending upon the inborn 
factor, the raw material he was born with, which is a com- 
plex depending upon species, race, and family. (+) What 
has happened after birth. 

My experience now based upon statistics proves conclu- 
sively that by far the most important factor in the genesis of 
war psycho-neuroses is an inborn or acquired tendency to 
emotivity. The family and personal history of 100 cases 
of war psycho-neurosis without visible injury compared 
with 100 cases of shrapnel, gunshot, and other bodily 
injuries under the surgeon’s care, made by an American 
officer, Captain Wolfsohn, at my suggestion, at the 4th 
London Hospital, show a striking difference in the compara- 
tive frequency of an inborn neuropathic or psychopathic 
tendency or temperamental timidity in the two groups. 
However, my experience coincides with that of Rivers in 
the fact that commotional and emotional shocks and stress of 
modern trench warfare may be the direct cause of an 
acquired emotivity in a neuropotentially sound individual, 
and this emotivity may manifest itself in the form of 
neurasthenia, hysteria, psychasthenia, as well as con- 
fusional, stuporose, demential, hallucinatory, maniacal and 
depressional states, from which, however, as a rule they 
make a complete recovery. 

Stress of trench warfare eventually lowers the resistance 
of the normal individual to shock whether it be emotional or 
commotional. 

It is not uncommon to find a good soldier or officer under 
the excitement of battle ‘‘ carrying on”’ after he has been 
blown up by a shell and even rendered for a short time 
unconscious or dazed, but a few days later breaking down 
and developing a psycho-neurosis Experience has shown 
that he is unfit as a rule for general service for six months. 
How can emotional shock be differentiated from commo- 
tional shock? The latter is often complicated and intensified 
by the former happening at the time of the commotion, and 
the dreams of soldiers prove this. 

Commotion may produce vascular changes and minute 
hemorrhages which are scattered through the grey matter 
of the cerebro-spinal axis in some cases. There is a 
demonstrable physical change, for the pressure of the 
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cerebro-spinal fluid is increased; there is often hyper- 
albuminosis, and in severe cases, as one would expect, blood 
may be found in the fluid. The French lay stress upon 
the Voltaic vertigo test which is present in the great 
majority of cases of commotional shock. Moreover, a fair 
percentage are deaf on the side upon which the shell 
exploded, and examination may show a ruptured drum. 
How does emotional shock act? Very probably the endo- 
crine glands, especially the adrenal and thyroid, are pro- 
foundly influenced by emotional shock, and the persistence 
in the subconscious mind of memories of experiences asso- 
ciated with terror or horror is revealed by the dreams of war 
experiences. 


SECRETO-MoTOR REACTIONS THE OUTCOME OF SUPPRESSED 
FEAR DURING THE WAKING STATE. 

The subconscious memories of war experiences connected 
with fear and the self-conservative instinct are probably 
continually acting upon the lower cerebro-spinal and 
sympathetic secreto-motor, bulbo-spinal, and autonomic 
centres, accounting for many of the secretory and motor 
phenomena observed in war psycho-neuroses. The motor 
disorders and disabilities met with in soldiers suffering from 
emotional or commotional shock are frequently of the nature 
of instinctive defensive reactions. Thus, a tic of the head 
has acquired the name of the ‘‘ dodging reflex,’ being the 
spontaneous movement which would take place upon hearing 
a shell coming ; this tic is especially liable to be excited by 
any sudden noise or sound. Again, many of the motor 
paralyses and disabilities we know to be associated with 
fear by popular metaphor. Thus, ‘‘dumb with fear,” 
‘*quaking or trembling with fear,” ‘‘ paralysed by fear,” 
and the crouching attitude of many ‘‘ shell shock” cases 
suggests the defensive reaction of concealment by immo- 
bility—in contradistinction to that by flight or fight. In 
these latter conditions an increased discharge of muscular 
energy is required, a rise of blood pressure, and an increased 
quantity of glycegen is converted into sugar. his is effected 
through the splanchnic nerves exciting an increased 
mobilisation of adrenalin from the suprarenal glands. 

A very common vaso-motor phenomenon exhibited by 
soldiers suffering with shock, especially those who are 
troubled with terrifying dreams, is acro-cyanosis, cold- 
blueness of the extremities, hence the popular expression of 
‘*blue funk.” In about 10 per cent. of severe cases of 
shock there are signs of Graves’s disease—viz., some degree 
of exophthalmos, von Graefe’s sign, Mobius’s sign, tachy- 
cardia, and fine rhythmical tremors 6 or 9 per second, and 
the thyroid gland is more easily palpable than normal. 


SECRETO-MOTOR REACTIONS THE OUTCOME OF TERRIFYING 
DREAMS. 

Many of my cases were unable to recollect their dreams, 
but complained of waking up in a fright and in a cold sweat. 
Kant’ explains this by saying that :— 

‘In the waking state we do not remember any of tHe ideas which we 
might have had in sound sleep. From this last follows, however, only 
this much, that the ideas were not clearly represented while we were 
waking up, but not that they were obscure also while we slept.” 

Further, he says :— 

**I rather suppose that ideas in sleep may be clearer and broader 
than even the clearest in the waking state. For man at such times is 
not sensible of his body. When he wakes up his body is not associated 
with the ideas of his sleep, so that it cannot be a means of recalling 
this former state of thought to consciousness in such a way as to make 
it appear to belong to one and the same person. A confirmation of my 
idea of sound sleep is found in the activity of some who walk in their 
sleep, and who in such a-state be:ray more intelligence than usual, 
although in waking up they do not remember anything.” 

In the dreams of suldiers, when the perceptual relations of 
the body to the external world are dissociated and the 
inhibitory functions of the highest cortical centres of 
voluntary attention are in abeyance, ideas of past war 
experiences are revived with great vividness in the great 
majority of cases, even in those who are unable to recollect 
their dreams. For besides those cases which wake up in a 
fright and cold sweat, there have been numerous instances of 
soldiers who have walked in their sleep and many others have 
talked, shouted out orders and cried out in alarm as if again 
engaged in battle ; some of these have been mutes. But the 
strangest phenomena of forgotten dreams of soldiers suffer- 
ing with shock are observed in those who in their sleep act 
as though they were back in the trenches engaged in battle, 


* Dreams of a Spirit Seer. 


and go through ail the pautomime of fighting with bomb, 
with bayonet, with machine gun and with rifle, and yet 
remember nothing of these happenings when they awaken. 
One or two cases of this kind had to sleep in the padded 
room in order to prevent them doing injury to themselves. 
Evidently during their sleep vivid imaginings of their pre- 
vious experiences are arousing defensive and offensive re- 
actions in face of the imaginary enemy. ees 

As these dreams cease to disturb sleep, so these manifes- 
tations of fear tend to pass off and give place to the sweet 
unconscious quiet of the mind. Occasionally during the 
waking state contemplation of the horrors seen provokes 
hallucinations or illusions which may lead to motor delirium 
or insane conduct. At least this is the interpretation I 
should put upon the symptomatology of the two following 
illustrative cases :— 


1. Acaptain, aged 20, was admitted under my care in a state of rest- 
Jess motor delirium ; he moved continually in the bed, sat up, passing 
his hand across the forehead as if be were witnessing some herrifying 
sight, and muttering to himself; yet, when interrogated, he answered 
quite rationally. Tnis motor delirium I associated with the continuous 
effects on the conscious and subconscious mind ot the terrible experi- 
ences he hai gone through. His whole company had been destroyed, 
and, while talking to a brother officer, the latter had half his bead blown 
off by a piece of a shell. Tne patientimproved vrry much, but a relapse 
occurred after a night disturbed by terrifying dreams. Even after a 
year had elapsed his nervous system showed a marked emotivity and 
he had to be boarded out of the service. 

2. Paroxysmal attacks of maniacal excitement following shell shock.— 
A young man, aged 19, was admitted suffering with shock due to 
emotional stress and shell fire. He suffered with terrifying dreams, 
and after he had been in hospital a short time he developed sudden 
paroxysmal attacks of maniacal excitement. The first attack occurred 
suddeniy. One afternoon he hat been he!ping as usual in the kitchen, 
and then he went and lay down on his bed and apparently went to 
sleep ; he suddenly woke witb astartled, terrified look, became flushed 
in the face, eweated profusely, and made for the door as if to get away 
from some terrifying conditions. He was with difficulty restrained. 
He remained 1n this excited state. glaring rapidly from side to side, 
giving one the impression that he was suffering from terrifying 
hallucinations of sight and hearing, although he would make no 
response to interrogation. He did not recognise h's wite, the doctor, 
or the sisters. Once when I, accompanied by two medical officers in 
uniform (strangers), came up to speak to him he became violently 
agitated as if some terrifying conditions bad been aroused by the sight 
of the uniforms ; the face was flushed and he sweated so profusely that 
the perspiration dripped ina stream off his no-e. The attacks would 
last trom a few hours toa few days; they came on quite suddenly like 
an epileptic fit and often without any apparent cause. They became 
more severe and frequent, and when we bad moved the neurasthenic 
patients to the Grove-lane schools he one day ran out of the building 
into the playground and attempted to get over the wall. He was 
brought back. and I saw him sitting in the ward on his bed; his head 
was buried in his hands; I spoke to him; he immediate'y got up, 
looked at me in the most terrified manner, and made for the door; it 
required four orderlies to restrain him, and he tought and kicked 
violently, exhibiting much strength and nervous energy. Much to my 
regret | tound it necessary to have him sent to Napsbury. I have 
heard that he has made a complete recovery and been discharged. 
It may be mentioned that there was no history obtainable of epilepsy 
or insanity in the family. 


This case rather suggests the psychic equivalents of 
epilepsy in the attacks. 

I have asked numbers of soldiers and officers to write down 
their recurrent dreams for me, and I possess a considerable 
number of such records. Almost without exception they havea 
direct relation to war experiences. This method avoids sugges- 
tion on my part by putting leading questions. 1 ask them to 
state how far the dream is related to previous experience 
and whether any particular dream or dreams constantly 
recur. I tell them that a correct description in writing will 
prove a valuable means of throwing off the terrifying effects. 
In only one instance was there any pronounced sexual basis ; 
the subject of that particular dream, which constantly 
recurred, was of a disgusting and horrible nature, and when 
it occurred gave rise to most distressing hysterical manifes- 
tations. The patient was a private and wrote down the 
nature of this dream on condition that I would never make 
it public. Whether, as he affirmed, he had actually witnessed 
the scene, or whether, as is possible, it was gross exaggera- 
tion, or a delusion arising from a recurrent dream, I am 
unable to say. 

The dreams are nearly always visual and auditory re- 
representations, shells exploding which they see and hear, 
machine guns firing, &c., and associated with the emotion 
of fear ; for they wake upin a fright and cold sweat. 

In one case, however, the patient when just dozing off 
was disgusted by the smell of dead bodies, and this smell 
was followed by horrifying visions of putrified corpses. He 
explained it by the fact that he had been serving some time 
at the front, and the continuous shell fire had shattered 
his nerves, rendering him unable to continue to fight in the 
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trenches, and he had latterly been employed in burying 
the dead. 

A very common complaint of soldiers is a falling feeling ; 
this is not limited to men in the R.F.C., although it is usual 
for them to dream of their especial experiences. A not 
infrequent dream is that they are engaged in bombing or 
fighting; that their machine is hit, and that they are 
descending in an aeroplane in flames. It does not necessarily 
mean that this has been their experience, but the anticipa- 
tion of the possibility of such a catastrophe from the know- 
ledge of the fate of others has left such a deep impression 
on the mind that the imagination provides the source of the 
terrifying dream. 

A very remarkable dream of an officer of sound nervous 
constitution is worthy of full consideration, and I will merely 
record what he wrote, for it clearly shows his dream accords 
with his experience, and it illustrates how true is the 
observation of Lucretius : 

“And generally to whatever pursuit a man is closely tied down and 
strongly attached,on whatever subject we have previously much dwelt, 
the miud having been put to a more than usual strain in it, we for the 
most part fancy we are engaged in the same.” 

This is the one instance in which an individual has dreamt 
the experience of hunger and thirst in addition to battle 
experience. 

Recorded Dream of a Second Lieutenant. 

** During the five davs spent in the village of Roeux I was continually 
under our own shell fire and als» continually liable to be discovered 
by the enemy, who was also cccupying the village. Exch night I 
attempted to get through his lines without being observed, but failed. 
On the fourth day my sergeant was killed at my side by ashell. On 
the fifth day I was rescuet by «ur troops while I was unconscious. 
During this time I hai had nothing to drink or eat, with the exception 
of about a pintof water. 

At the present time I am subject to dreams in which I hear these 
shells bursting and whis'ling thr ugh the air. I also continually see 
my sergeant, both alive and dead, and a'so my attempts to return are 
vividly pictured. I sometimes havein my dreams that teeling of intease 
hunger and thirst which I had in the village. When I awaken I 
feel as though all strength bad left me and an ina cold sweat. 

Foratime after awaking I fa:l to realise where I am and the sur- 
roundings take on the form of the ruins in which I remained hidden 
for so long. 

Sometimes I do not think that I thoroughly awaken, as I seem to 
doze off, and there are the conflicting ideas that I am in the hospital, 
and again tbat [ am in France. 

During the day, if I sit doing nothing in particular and I find myself 
dozing, ny mind seems to immediately begin to fly back to France. 

A dream that keeps on coming up in my mind is one that brings 
back a motor accident I had about six years ago, which gave mea severe 
nervous shock. I had, of course, en'irely forgotten about it, except 
when ia a motor, when I always thought of it. 

Of the fifth day I have absolutely no recollections.” 


EFFECTS OF THE DREAM THE NEXT Day. 


As these dreams are nearly all of a terrifying or horrify- 
ing nature, and connected with the emotion of fear and 
failure of the defensive reactions of self-preservation, the 
subjects of them awaken with a feeling of dejection and 
pallor ; they have, as Shakespeare says, ‘‘ Lost their fresh 
blood in the cheeks.” 

A dream recorded by one officer is therefore of psycho- 
logical interest in this respect as showing that a dream of 
a successful struggle for life with an enemy under terrifying 
circumstances may give rise to a feeling of exhilaration on 
waking ; whereas the same officer when he dreamt of a scene 
that he witnessed causing horror gave rise to a feeling of 
dejection. 

These two dreams, which recurred at intervals, were based 
upon two separate experiences. The one related to the 
existence of the legless body of a Prussian that lay for days 
in front of their dug-out, and which it was highly dangerous, 
as it was found to their cost, to remove. The other related 
to a fight with a Prussian who threw a bomb which just 
missed him and exploded out of harm's way; he threw a 
bom» which blew the enemy’s head off just as the Han was 
preparing to throw another bomb at him. A repetition of 
the state of feeling that actually happened during life must 
be assumed to have occurred as a result of the dream. 


Analysis of Dreams with Inconyruous Associations may Reveal 
an Emotional Association. 

I could multiply instances of memories of particular 
experiences recurring in soldiers’ dreams of a similar 
character to those related, and I think I have shown that 
when Shakespeare speaks of dreams born of fantasy, 
children of an idle brain, he was clearly not referring to 
the dreams of soldiers who had recently been exposed to all 
the emotional shock of battle, but to those experiences of 


past life which had been broken up and dissociated into 
elemental perceptual parts which are linked up in 
incongruous association. 

Apparently incongruous association may by careful investi- 
gation reveal an emotional association ; thus a present fear 
experience may be associated with a past and forgotten fear 
experience, as the following dream shows :— 


An officer who had served in South Africa told me that he had had a 
dream from which he awokeina fright. He wasin a mine passage at the 
front when he meta leper who came towards him. Upon questioning him 
and asking him if he could recall some period of his lifein wh'ch bis mind 
had been disturbed by a leper, he remembered that in South Africa he 
and his c »mrades were much alarmed, and vigorously protested ag+inst 
a leper being allowed to remain in an adjoining sangar. Evidently this 
had left a deep impression graven on the mind; the principal subject, 
the leper. was dissociated from concomitant experiences in the South 
Atrican War, and became linked up with a recent terrifying experience 
of being in a mine passage, which likely enough was also an experience 
in which the emotion of fear occurred. Both incidents, suffused with 
very s'rong feeling, in all probability were deeply graven on the mind 
and became firmly fixed by subconscious association. 


Another case is the following, in which the dream 
appeared to have an incongruous association of dissociated 
experiences, but in which there was a natural association of 
primitive emotions. 

A sergeant, who had been a schoolmaster, was asked to write dewn 
his dreams by Captain W. Brown, who had sometimes charge of my 
cases at the Maudsley Hospital. The first was as follows :— 

**T appeared to be resting on the roadside when a woman (unknown) 
called me to see her husband's (a comrade) body which was about to be 
buried. I went toa field in which was a pit, and near the edge four or 
five dead bodies. In ahand-cart near by was a legless body, the head of 
which was hidden from sight by a slab of stone. (He had seena legless 
body, which was covered with a mackintosh sheet, which he removed.) 
On moving the stone I found the body alive, and the head sp»ke to me, 
imploring me to see that it was not buried. Burial party arrived, and 
I was myself about to be buried with legless body when I awoke.” 


The second dream was as follows : 


* After spending an evening with a brother (dead 11 years ago) I was 
making my way home when a violent storm compellei me to take 
shelter in a kind of culvert, which later turned into a quarry, situated 
between two houses. Men were doing blasting operations in the 
quarry, and whilst eam them I saw great uphpavals of rock, and 
eventually the building all around collapsed (explosion of a mine). 
Amongst the débris were several mutilated bodies, the most prominent 
of which was legless. I tried to procesd to the body, bus found that I 
was myself pinned down by masonry which had fallen on top of me. 
As I struggled to get free the whole scene appeared to change to a 
huge fire, everything being enveloped in flames, and through the 
flames I could still see the legless body which now bore the head of my 
wife, who was calling for me. I was struggling to get free when my 
mother seemed to be coming to my assistance, and I awoke to find the 
nurses and orderlies standing over me.” 

It appears that the patient had been shouting in his sleep, beginning 
in a low voice ani gradually becoming louder until eventually he was 
shrieking. The legless body occurred in all his dreams; the sight of 
this had evidently produced a profound emotional shock. He had 
worried a great deal about his wife, who was much vounger than him- 
self, so that we have this incongruous association of the legless body 
and the head of his wife calling him; finally, what more natural than 
the mother to come to his help. The emotional complex is not incon- 
gruous in this dream, for fear is linked up with the tender emotion. 


Psycho-analysis, or the unravelling of the origin and the 
relation of these dreams to disorders or disease of mind and 
body, I do not intend to discuss, nor the value of psycho- 
therapy, but I am inclined to agree with an eminent Italian 
psychiatrist, Lugaro, who, in the review of ‘‘ Shell Shock and 
its Lessons,’ says: ‘*‘The people who can touch psychic 
wounds with delicacy and sympathy are extremely rare, 
especially among doctors.” 


ADMINISTRATION OF THE MENTAL DEFICIENCY 
Actr.—On Feb. 5th, under the — of the Central Asso- 
ciation for the Care of the Mentally Defective, a conference 
on the administration of the Mental Deficiency Act, 1913, 
will be opened at the Guildhall, London, by the Lord 
Mayor. At the morning session, which will begin at 
10.15, Mr. Leslie Scott, K.C., M.P., will preside, when 
a paper will be read by Mr. A. F. Tredgold on the Immediate 
Necessity for Dealing with the Problem of Mental Deficiency, 
and a discussion will be opened by Dr. W. A. Potts, medical 
officer of the Birmingham Committee for the Care of the 
Mentally Defective, on Defectives who Go In and Out of 
Workhouses. In the afternoon, at 2 o’clock, Mr. H. B. 
Brackenbury, President of the Association of Education 
Committees, will read a paper on the duty of local education 
authorities with regard to notification of defective children, 
and Sir Harcourt Clare on the provision by local autho- 
rities of institutions for defectives. Discussions will also be 
opened on the provision of special schools and on accommo- 
dation in workhouses. Tickets admitting to the con- 
ference can be obtained from the honorary secretary, 
C.A.M.D., Queen Anne’s Chambers, Tothill-street, London, 
8.W. 1. 
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WAR 


MR. PRESIDENT AND GENTLEMEN,—I do not attempt to 
deal in this paper with the whole problem of the part taken 
by repression in the production and maintenance of the war 
neuroses. Repression is so closely bound up with the 
pathology and treatment of these states that the full con- 
sideration of its role would amount toa complete study of 
neurosis in relation to the war. 

THE PROCESS OF REPRESSION. 

lt is necessary at the outset to consider an ambiguity in 
the term ‘‘repression,” as it is now used by writers on the 
pathology of the mind and nervous system. The term is 
currently used in two senses which should be carefully 
distinguished from one another. It is used for the process 
whereby a person endeavours to thrust out of his memory 
some part of his mental content, and it is also used for the 
state which ensues when, either through this process or by 
some other means, part of the mental content has become 
inaccessible to manifest consciousness. In the second sense 
the word is used for a state which corresponds closely with 
that known as dissociation, but it is useful to distinguish 
mere inaccessibility to memory from the special kind of 
separation from the rest of the mental content which is 
denoted by the term ‘' dissociation.” The state of inaccessi- 
bility may therefore be called suppression in distinction 
from the process of repression. In this paper I use repression 
for the active or voluntary process by which it is attempted 
to remove some part of the mental content out of the field 
of attention ,with the aim of making it inaccessible to 
memory and producing the state of suppression. 

Using the word in this sense, repression is not in itself a 
pathological process, nor is it necessarily the cause of patho- 
logical states. On the contrary, it is a necessary element in 
education and in all social progress. It is not repression in 
itself which is harmful, but repression under conditions in 
which it fails to adapt the individual to his environment. 

It is in times of special stress that these failures of 
adaptation are especially liable to occur, and it is not 
difficult to see why disorders due to this lack of adaptation 
should be so frequent at the present time. ‘There are few, 
if any, aspects of life in which repression plays so pro- 
minent and so necessary a part as in the preparation for war. 
The training of a soldier is designed to adapt him to act 
calmly and methodically in the presence of events naturally 
calculated to arouse disturbing emotions. His training 
should be such that the energy arising out of these emotions 
is partly damped by familiarity, partly diverted into other 
channels. The most important feature of the present war 
in its relation to the production of neurosis is that the train- 
ing in repression normally spread over years has had to 
be carried ont in short spaces of time, while those thus 
incompletely trained have had to face strains such as have 
never previously been known in the history of mankind. 
Small wonder that the failures of adaptation should have 
been so numerous and so severe. 

I do not now propose to consider this primary and funda- 
mental problem of the part played by repression in the 
original production of the war neuroses. The process of 
repression does not cease when some shock or strain has 
removed the soldier from the scene of warfare, but it may 
take an active part in the maintenance of the neurosis. 
New symptoms often arise in hospital or at home which are 
not the immediate and necessary consequence of war 
experience, but are due to repression of painful memories 
and thoughts, or of unpleasant affective states arising out 
of reflection concerning this experience. It is with the 


repression of the hospital and of the home rather than with 
the repression of the trenches that I deal in this paper. 1 
propose to illustrate by a few sample cases some of the 
effects which may be produced by repression and the line of 
action by which these effects may be remedied. 1 hope to 
show that many of the most trying and distressing symptoms 
from which the subjects of war neurosis suffer are not the 
necessary result of the strains and shocks to which they 
have been exposed in warfare, but are due to the attempt to 
banish from the mind distressing memories of warfare or 
painful affective states which have come into being as the 
result of their war experience. 


THE ATTITUDE OF PATIENTS TO WAR MEMORIES. 


Everyone who has had to treat cases of war neurosis, and 
especially that form of neurosis dependent on anxiety, must 
have been faced by the problem what advice to give con- 
cerning the attitude the patient should adopt towards his 
war experience. 

It is natural to thrust aside painful memories just as it is 
natural to avoid dangerous or horrible scenes in actuality, 
and this natural tendency to banish the distressing or the 
horrible is especially pronounced in those whose powers of 
resistance have been lowered by the long-continued strains 
of trench-life, the shock of shell-explosion, or other 
catastrophe of warfare. Even if patients were left to them- 
selves most would naturally strive to forget distressing 
memories and thoughts. They are, however, very far from 
being left to themselves, the natural tendency to repress 
being in my experience almost universally fostered by their 
relatives and friends, as well as by their medical advisers. 
Even when patients have themselves realised the impossibility 
of forgetting their war experiences and have recognised 
the hopeless and enervating character of the treatment by 
repression, they are often induced to attempt the task in 
obedience to medical orders. The advice which has usually 
been given to my patients in other hospitals is that they 
should endeavour to banish all thoughts of war from their 
minds. In some cases all conversation between patients or 
with visitors about the war is strictly forbidden, and the 
patients are instructed to lead their thoughts to other topics, 
to beautiful scenery and other pleasant aspects of experience. 

To a certain extent this policy is perfectly sound. Nothing 
annoys a nervous patlent more than the continual inquiries 
of his relatives and friends about his experiences of the 
front, not only because it awakens painful memories, but 
also because of the obvious futility of most of the questions 
and the hopelessness of bringing the realities home to his 
hearers. Moreover, the assemblage together in a hospital 
of a number of men with little in common except their war 
experiences naturally leads their conversation far too 
frequently to this topic, and even among those whose 
memories are not especially distressing it tends to enhance 
the state for which the term ‘‘fed up” seems to be the 
universal designation. 

It is, however, one thing that those who are suffering 
from the shocks and strains of warfare should dwell con- 
tinually on their war experience or be subjected to importunate 
inguiries ; it is quite another matter to attempt to banish 
such experience from their minds altogether. The cases I 
am about to record illustrate the evil influence of this latter 
course of action and the govud effects which follow its 
cessation. 


RECORDS OF ILLUSTRATIVE CASES. 


Straightforward Example of Anxiety Neurosis. 


The first case is that of a young officer who was sent home 
from France on account of a wound received just as he was 
extricatipg himself from a mass of earth in which he had 
been buried. When he reached hospital in England he 
was nervous and suffered from disturbed sleep and loss of 
appetite. When his wound had healed he was sent home on 
leave where his nervous symptoms became more _ pro- 
nounced, so that at his next board his leave was extended. 
He was for a time an out-patient at a London hospital and 
was then sent to a convalescent home inthe country. Here 
he continued to sleep badly, with disturbing dreams of 
warfare, and became very anxious about himself and his 
prospects of recovery. Thinking he might improve if he 
rejoined his battalion, he made so light of his condition at 
his next medical board that he was on the point of being 
returned to duty when special inquiries about his sleep led 
to his being sent to Craiglockhart War Hospital for further 
observation and treatment. 
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On admission he reported that it always took him long to 
get to sleep at night and that when he succeeded he had 
vivid dreams of warfare. He could not sleep without a 
light in his room because in the dark his attention was 
attracted by every sound. He had been advised by everyone 
he had consulted, whether medical or lay, that he ought to 
banish all unpleasant and disturbing thoughts from his 
mind. He had been occupying himself for every hour of the 
day in order to follow this advice and had succeeded in 
restraining his memories and anxieties during the day, but 
as soon as he went to bed they would crowd upon him and 
race through his mind hour after hour, so that every night 
he dreaded to go to bed. 

When he had recounted his symptoms and told me 
about his method of dealing with his disturbing thoughts 
I asked him to tell me candidly his own opinion concerning 
the possibility of keeping these obtrusive visitors from his 
mind. He said at once that it was obvious to him that 
memories such as those he had brought with him from the 
war could never be forgotten. Nevertheless, since he had 
been told by everyone that it was bis duty to forget them he 
had done his utmost in this direction. I then told the 
patient my own views concerning the nature and treatment 
of his state. I agreed with him that such memories 
could not be expected to disappear from the mind and 
advised him no longer to try to banish them but that 
he should see whether it was not possible to make 
them into tolerable, if not even pleasant, companions 
instead of evil influences which forced themselves upon his 
mind whenever the silence and inactivity of the night came 
round. The possibility of such a line of treatment had 
never previously occurred to him, but my plan seemed 
reasonable and he promised to give it a trial. We talked 
about his war experiences and his anxieties, and following 
this he had the best night he had had for five months. 

During the following week he had a good deal of difficulty 
in sleeping, but his sleeplessness no longer had the painful 
and distressing quality which had been previously given to 
it by the intrusion of painful thoughts of warfare. In so far 
as unpleasant thoughts came to him, these were concerned 
with domestic anxieties rather than with the memories of 
war, and even these no longer gave rise to the dread which 
had previously troubled him. His general health improved; 
his power of sleeping gradually increased and he was able 
after a time to return to duty, not in the hope that this duty 
might help him to forget. but with some degree of confidence 
that he was really fit for it. 

The case I have just narrated is a straightforward example 
of anxiety neurosis, which made no real progress as long as 
the patient tried to keep out of his mind the painful memories 
and anxieties which had been aroused in his mind by 
reflection on his past experience, his present state, and the 
chance of his fitness for duty in the future. When in place 
of running away #rom these unpleasant thoughts he faced 
them boldly and allowed his mind to dwell upon them in the 
day they no longer raced through his thonghts at night and 
disturbed his sleep by terrifying dreams of warfare. 


Another Case of Improvement after Cessation of Repression. 


The next case is that of an officer, whose burial as the 
result of a shell explosion had been followed by symptoms 
pointing to some degree of cerebral concussion. In spite of 
severe headache, vomiting, and disorder of micturition, he 
remained on duty for more than two months. He then 
collapsed altogether after a very trying experience, in which 
he had gone out to seek a fellow officer and had found his 
body blown into pieces, with head and limbs lying separated 
from the trunk. 

From that time be had been haunted at night by the vision 
of hisdead and mutilated friend. When he slept he had night- 
mares in which his friend appeared, sometimes as he had seen 
him mangled on the field, sometimes in the still more 
terrifying aspect of one whose limbs and features had been 
eatenaway by leprosy. The mutilated or leprous officer of 
the dream would come nearer and nearer until the patient 
suddenly awoke pouring with sweat and in a state of the 
utmost terror. He dreaded to go to sleep, and spent each 
day looking forward in painful anticipation of the night. He 
had been advised to keepall thoughts of war from his mind, 
but the experience which recurred so often at night was so 
insistent that be could not keep it wholly from his thoughts, 
much as he tried to do so. Nevertheless, there is no question 
but that he was striving by day to dispel memories only to 
bring them upon him with redoubled force and horror when 
he slept. 

The problem before me in this case was to find some 
aspect of the painful experience which would allow the 
patient to dwell uponit insuch a way as to relieve its horrible 
and terrifying character. The aspect to which I drew his 
attention was that the mangled state of the body of his friend 
was conclusive evidence that he had been killed outright 
and had been spared the long and lingering illness and 


suffering which is too often the fate of those who sustain 
mortal wounds. He brightened at once and said that this 
aspect of the case had never occurred to him, nor had it been 
suggested by any of those towhom he had previously related 
his story. e saw at once that this was an aspect of his 
experience upon which he could allow his thoughts to dwell. 
He said he would no longer attempt to banish thoughts and 
memories of his friend from his mind, but would think of the 
pain and suffering he had been spared. 

For several nights he had no dreams at all, and then came 
a night in which he dreamt that he went out into No Man’s 
Land to seek his friend and saw his mangled body just as in 
other dreams; but without the horror which had always 
previously been present. He knelt beside his friend to save 
for the relatives any objects of value which were upon the 
body, a pious duty he had fulfilled in the actual scene, and 
as he was taking off the Sam Browne belt he woke with none 
of the horror and terror of the past, but weeping gently, 
feeling only grief for the loss of a friend. 

Some nights later he had another dream in which he met 
his friend, still mangled, but no longer terrifying. They 
talked together and the patient told the history of his illness 
and how he was now able to speak to him in comfort and 
without horror or undue distress. Once only during his stay 
in hospital did he again experience horror in connexion with 
any dream of his friend. uring the few days following his 
discharge from hospital the dream recurred once or twice 
with some degree of its former terrifying quality, but in his 
last report to me he had only had one unpleasant dream with 
a different content, and was regaining his normal health and 
strength. 


Case in which Method was not Applicable. 


In the two cases I have described there can be little 
question that the most distressing symptoms were being 
produced o¢ kept in activity by reason of repression. The 
cessation of the repression was followed by the disappear- 
ance of the most distressing symptoms and great improve- 
ment in the general health. It is not always, however, that 
the line of treatment adopted in these cases is so successful. 
Sometimes the experience which a patient is striving to 
forget is so utterly horrible or disgusting, so wholly free 
from any redeeming feature which can be used as a means 
of readjusting the attention, that it is difficult or impossible 
to find an aspect which will make its contemplation 
endurable. 


Such a case is that of a young officer who was flung down 
by the explosion of a shell so that his face struck the 
distended abdomen of a German several days dead, the 
impact of his fall rupturing the swollen corpse. Before he 
lost consciousness the patient had clearly realised his situa- 
tion and knew that the substance which filled his mouth and 
produced the most horrible sensations of taste and smell was 
derived from the decomposed entrails of an enemy. When he 
came to himself he vomited profusely and was much shaken, 
but carried on for several days, vomiting frequently and 
haunted by persistent images of taste and smell. 

When he came under my care several months later, 
suffering from horrible dreams in which the events I have 
narrated were faithfully reproduced, he was striving by every 
means in his power to keep the disgusting and painful 
memory from his mind. His only period of relief had 
occurred when he had gone into the country far from all 
that could remind him of the war, and this experience, 
combined with the utterly horrible nature of his memory 
and images, not only made it difflcult for him to discontinue 
the repression, but also made me hesitate to advise this 
measure with any confidence. The dream became less 
frequent and less terrible, but it still recurred, and it was 
thought best that he should leave the Army and seek the 
conditions which had previously given him relief. 


Effect of Long-continued Repression. 
A more frequent cause of failure or slight extent of 
improvement is met with in cases in which the repression 


has been allowed to continue for so long that it has become 
a habit. 


Such a case is that of an officer above the average age who, 
while looking at the destruction wrought bya shell explosion 
lost consciousness, probably as the result of a shock caused 
by a second shell. He was so ill in France that he could 
tell little about his state there. 

When admitted to hospital in England he had lost power 
and sensation in his legs and was suffering from severe 
headache, sleeplessness, and terrifying dreams. He was 
treated by hypnotism and hypnotic drugs and was advised 
neither to read the papers nor talk with anyone about the 
war. After being about two months in hospital he was given 
three months’ leave. On going home he was so disturbed by 
remarks about the war that he left his relatives and buried 
himself in the heart of the country, where he saw 
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no one, read no papers, and resolutely kept his mind from 
all thoughts of war. With the aid of aspirin and bromides 
he slept better and had less headache, but when at the end 
of his period of leave he appeared before a medical board 
and the president asked a question about the trenches he 
broke down completely and wept. He was given another 
two months’ leave, and again repaired to the country to con- 
tinue the treatment by isolation and repression. 

This went on till the order that all officers must be in 
hospital or on duty led to his being sent toan inland watering- 
place, where no inquiries were made about his anxieties 
or memories; but he was treated by baths, electricity, and 
massage. He rapidly became worse; his sleep, which had 
improved, became as bad as ever, and he was transferred to 
Craigtockhart War Hospital. He was then very emaciated, 
with a constant expression of anxiety and dread. His legs 
were still weak, and he was able to take very little exercise 
or occupy his mind for any time. His chief complaint was 
of sleeplessness and frequent dreams in which war scenes 
were reproduced, while all kinds of distressing thoughts con- 
nected with the war would crowd into his mind as he was 
trying to get to sleep. 

He was advised to give up the practice of repression, to 
read the papers, talk occasionally about the war, and 
gradually accustom himself to thinking of, and hearing 
about, war experience. He did so, but in a half-hearted 
manner, being convinced that the ideal treatment was that 
he had so long followed. He was reluctant to admit that 
the success of a mode of treatment which led him to break 
down and weep when the war was mentioned was of a very 
superficial kind. Nevertheless he improved distinctly and 
slept better. The reproduction of scenes of war in his 
dreams became less frequent and were replaced by images 
the material of which was provided by scenes of home life. 
He became able to read the papers without disturbance, but 
was loth to acknowledge that his improvement was con- 
nected with this ability to tace thoughts of war, saying that 
he had been as well when following his own treatment by 
isolation, and he evidently believed that he would have 
recovered if he had not been taken from his retreat and 
sent into hospital. It soon became obvious that the patient 
would be of no further service in the Army, and he 
relinquished his commission. 


I cite this case not so much as an example of failure or 
relative failure of the treatment by removal of repression, 
for it is probable that such relaxation of repression as 
occurred was a definite factor in his improvement. I cite 
it rather as an example of the state produced by long 
continued repression and of the difficulties which arise when 


the repression has had such apparent success as to make the 
patient believe in it. 


Dissociation. 


{n the cases I have just narrated there was no evidence 
that the process of repression had produced the state of 
suppression or dissociation. The memories or other painful 
experience were at hand ready to be recalled or even to 
obtrude themselves upon consciousness at any moment. A 
state in which repressed elements of the mental content find 
their expression in dreams may perhaps be regarded as the 
first step towards suppression or dissociation, but, if so, it 
forms avery early stage of the process. 

There is no question that some people are more lialle to 
become the subjects of dissociation or splitting of conscious- 
ness than others. In some persons there is probably an 
innate tendency in this direction; in others the liability 
arises through some shock or illness ; while other persons 
become especially susceptible as the result of having been 
hypnotised. 

Not only do shock and illness produce a liability to dis- 
sociation, but these factors may also act as its immediate 
precursors and exciting causes. How far the process of 
voluntary repression can produce this state is more doubtful. 
It is probable that it only has this effect in persons who are 
especially prone to the occurrence of dissociation. The 
great frequency of the process of voluntary repression in 
cases of war neurosis might be expected to provide us with 
definite evidence on this head, and there is little doubt that 
such evidence is present. 


Asan example I may cite the case of a young officer who 
had done well in France until he had been deprived of con- 
sciousness bya shell explosion. The next thing he remem- 
bered was being conducted by his servant towards the base, 
thoroughly broken down. On admission into hospital he 
suffered from fearful headaches and had hardly any sleep, 
and when he slept he had terrifying dreams of warfare. 
When he came under my care two months later his chief 
complaint was that, whereas ordinarily he felt cheerful and 


keen on life, there would come upon him at times, with 
absolute suddenness, the most terrible depression, a state of 
a kind absolutely different from an ordinary fit of the blues, 
having @ quality which he could only describe as ‘‘ something 
quite on its own.” 

For some time he had no attack and seemed as if he had 
not a care in the world. Ten days after admission he came 
to me one evening pale and with a tense anxious expression 
which wholly altered his appearance. A few minutes earlier 
he had been writing a letter in his usual mood when there 
descended upon him a state of deep depression and despair 
which seemed to have no reason. He had had a pleasant 
and not too tiring afternoon on some neighbouring hills, and 
there was nothing in the letter he was writing which could 
be supposed to have suggested anything painful or depress- 
ing. As we talked the depression cleared off and in about 
ten minutes he was nearly himself again. : 

He had no further attack of depression for nine days, and 
then one afternoon, as he was standing idly looking from a 
window, there suddenly descended upon him the state of 
horrible dread. I happened to be away from the hospital 
and he had to fight it out alone. The attack was more 
severe than usual and lasted for several hours. It was so 
severe that he believed he would have shot himself if his 
revolver had been accessible. On my return to the hospital 
some hours after the onset of the attack he was better, but 
still looked pale and anxious. His state of reasonless dread 
had passed into one of depression and anxiety natural to one 
who recognises that he has been through an experience 
which has put his life in danger and is liable to recur. 

The gusts of depression to which this patient was subject 
were of the kind which I was then inclined to ascribe to the 
hidden working of some forgotten yet active experience, and 
it seemed natural at first to think of some incident during 
the time which elapsed between the shell explosion which 
deprived him of consciousness and the moment when he 
came to himself walking back from the trenches. I con- 
sidered whether this was not a case in which the lost 
memory might be recovered by means of hypnotism, but in 
the presence of the definite tendency to dissociation I did not 
like to employ this means of diagnosis, and less drastic 
methods of recovering any forgotten incident were without 
avail. 

It occurred to me that the soldier who was accompanying 
the patient on his walk from the trenches might be able to 
supply a clue to some lost memory. While waiting for 
an answer to an inquiry I discovered that behind his 
apparent cheerfulness at ordinary times the patient was the 
subject of grave apprehensions about his fitness for further 
Service in France, which he was not allowing himself to 
entertain owing to the idea that such thoughts were 
equivalent to cowardice, or might, at any rate, be so inter- 
preted by others. It became evident that he had been 
practising a systematic process of repression of these 
thoughts and apprehensions, and the question arose 
whether this repression might not be the source of his 
attacks of depression rather than scme forgotten experience. 

The patient had already become familiar with the idea 
that his gusts of depression might be due to the activity 
of some submerged experience, and it was only necessar, 
to consider whether we had not hitherto mistaken the 
repressed object. Disagreeable as was the situation in 
which he found himself, I advised him that it was one 
which it was best to face, and that it was of no avail to 
pretend that it did not exist. I pointed out that this pro- 
cedure might produce some discomfort and unhappiness, 
but that it was far better to suffer so than continue in 
a course whereby painful thoughts were pushed into hidden 
recesses of his mind only to accumulate such force as to 
make them well up and produce attacks of depression so 
severe as to put his life in danger from suicide. He agreed 
to face the situation and no longer to continue his attempt 
to banish his apprehensions. 

From this time he had only one transient attack of morbid 
depression following a minor surgical operation. He became 
less cheerful generally and his state acquired more closely 
the usual characters of anxiety neurosis, and this was so 
persistent that he was finally passed by a medical board as 
unfit for military service. 


Variety of Experiences leading to Repression. 

In the cases I have recorded the elements of the mental 
content which were the object of repression were chiefly 
distressing memories. In the.case just quoted painful 
anticipations were prominent, and probably had a place 
among the objects of repression in other cases. Many other 
kinds of mental experience may be similarly repressed. 
Thus, after one of my patients had for long baflled all 
attempts to discover the source of his trouble, it finally 
appeared that he was attempting to banish from his mind 
feelings of shame due to his having broken down. Great 
improvement rapidly followed a line of action in which he 
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faced this shame, and thereby came to see how little cause 
there was for this emotion. In another case an officer had 
carried the repression of grief concerning the general loss 
of life and happiness through the war to the point of 
suppression, the suppressed emotion finding vent in attacks 
of weeping, which came on suddenly with no apparent 
cause. In this case the treatment was less successful, and 
I cite it only to illustrate the variety of experience which 
may become the object of repression. 

I will conclude my record of cases by a brief account 
which is ioteresting in that it might well have occurred in 
civil practice. 

A yes officer after more than two years’ service had 
failed to get to France, in spite of his urgent desires in that 
direction. Repeated disappointments in this respect, com- 
bined with anxieties connected with his work, had led to the 
development of a state in which he suffered from troubled 
sleep with attacks of somnambulism by night and “ faintin 
fits’? by day. Some time after he came under my care 
found that, acting under the advice of every doctor he had 
met, he had been systematically thrusting all thought of his 
work out of his mind, with the result that when he went to 
bed battalion orders and other features of his work as an 
adjutant raced in endless succession through his mind and 
kept him from sleeping. I advised him to think of his work 
by day, even to plan what he would do when he returned to 
his military duties. The troublesome night thoughts soon 
went, he rapidly improved, and returned to duty. When last 
he wrote he had improved so much that his hopes of general 
service had at last been realised. 

CAUSATION AND TREATMENT. 

In the cases recorded in this paper the patients had been 
repressing certain painful elements of their mental content. 
They had been deliberately practising what we must regard 
as a definite course of treatment, in nearly every case 
adopted on medical advice, in which they were either 
deliberately thrusting certain unpleasant memories or 
thoughts from their minds, or were occupying every moment 
of the day in some activity in order that these thoughts 
might not come into the focus of attention. At the same 
time they were suffering from certain highly distressing 
symptoms which disappeared or altered in character when 
the process of repression ceased. Moreover, the symptoms 
by which they had been troubled were such as receive a 
natural, if not obvious, explanation as the result of the 
repression they had been practising. 

lf a person voluntarily represses unpleasant thoughts 
during the day it is natural that they should rise into 
activity when the control of the waking state is removed 
by sleep or lessened in the state which precedes or follows 
sleep or occupies its intervals. If the painful thoughts have 
been kept from the attention throughout the day by means of 
occupation, it is again natural that they should come into 
activity when the silence and isolation of the night make 
occupation no longer possible. It seems as if the thoughts 
repressed by day assume a painful quality when they come to 
the surface at night, far more intense than is ever attained 
if they are allowed to occupy the attention during the day. 
It is as if the process of repression keeps the painful 
memories or thoughts under a kind of pressure during the 
day, accumulating such energy by night that they race 
through the mind with abnormal speed and violence when 
the patient is wakeful, or take the most vivid and painful 
forms when expressed by the imagery of dreams. 

When such distressing, if not terrible, symptoms disappear 
or alter in character as soon as repression ceases, it is 
natural to conclude that the two processes stand to one 
another in the relation of cause and effect, but so great is 
the complexity of the conditions with which we are dealing 
in the medicine of the mind that it is necessary to con- 
sider certain alternative explanations. 


Catharsis. 

The disappearance or improvement of symptoms on the 
cessation of voluntary repression may be regarded as due to 
the action of one form of the principle of catharsis. This 
term is generally used for the agency which is operative 
when a suppressed or dissociated body of experience is 
brought to the surface so that it again becomes re-integrated 
with the ordinary personality. It is no great step from 
this to the mode of action recorded in this paper, in which 
experience on its way towards suppression has undergone 
a similar, though necessarily less extensive, process of 


re-integration. 


There is, however, another form of catharsis which may 
have been operative in some of the cases I have described. 
It often happens in cases of war neurosis, as in neurosis in 
general, that the sufferers do not repress their painful 
thoughts, but brood over them constantly until their 
experience assumes vastly exaggerated and often distorted 
importance and significance. In such cases the greatest 
relief is afforded by the mere communication of these 
troubles to another. This form of catharsis may have been 
operative in relation to certain kinds of experience in some 
of my cases, and this complicates our estimation of the 
therapeutic value of the cessation of repression. I have, 
however, carefully chosen for record on this occasion cases 
in which the second form of catharsis, if present at all, 
formed an agency altogether subsidiary to that afforded by 
the cessation of repression. 


Re-education. 

Another complicating factor which may have entered into 
the therapeutic process in some of the cases is re-education. 
This certainly came into play in the case of the patient who 
had the terrifying dreams of his mangled friend. In his 
case the cessation of repression was accompanied by the 
direction of the attention of the patient to an aspect of his 
painful memories which he had hitherto completely ignored. 
The process by which his attention was thus directed to a 
neglected aspect of his experience introduced a factor which 
must be distinguished from the removal of repression itself. 
The two processes are intimately associated, for it was 
largely, if not altogether, the new view of his experience 
which made it possible for the patient to dwell upon his 
painful memories. 

In some of the other cases this factor of re-education 
undoubtedly played a part, not merely in making possible 
the cessation of repression, but also in helping the patient to 
adjust himself to the situation with which he was faced, 
thus contributing positively to the recovery or improvement 
which followed the cessation of repression. 


Faith and Suggestion. 

A more difficult and more contentious problem arises when 
we consider how far the success which attended the cessa- 
tion of repression may have been, wholly or in part, due to 
faith and suggestion. Here, as in every branch of thera- 
peutics, whether it be treatment by drugs, diet, baths, 
electricity, persuasion, re-education, or psycho-analysis, we 
come up against the difficulty raised by the pervasive and 
subtle influence of these agencies working behind the 
scenes. 

In the case before us, as in every other kind of medical 
treatment, we have to consider whether the changes which 
occurred may have been due, not to the agency which lay 
on the surface and was the motive of the treatment, but at 
any rate in part to the influence, so difficult to exclude, of 
faith and suggestion. In my later work I have come to 
believe so thoroughly in the injurious action of repression 
and have acquired so lively a faith in the eflicacy of my mode 
of treatment that this agency cannot be excluded as a factor 
in any success I may have. In my earlier work, however, I 
certainly had no such faith and advised the discontinuance 
of repression with the utmost diffidence. Faith on the part 
of the patient may, however, be present even when the 
physician is diffident. It is of more importance that several 
of the patients had been under my care for some time 
without improvement until it was discovered that they 
were repressing painful experiences. It was only when the 
repression ceased that improvement began. 

Definite evidence against the influence of suggestion 
is provided by the case in which the dream of the 
mangled friend came to lose its horror, this state being 
replaced by the far more bearable emotion of grief. The 
change which followed the cessation of repression in this 
case could not have been suggested, for its possibility had 
not, so far as I am aware, entered my mind. So far as 
suggestions, witting or unwitting, were given, these would 
have had the form that. the nightmares would cease 
altogether, and the change in the affective character of the 
dream, not having been anticipated by myself, can hardly 
have been communicated to the patient. It is, of course, 
possible that my own belief in the improvement which 
would follow the adoption of my advice acted in a general 
manner by bringing the agencies of faith and suggestion 


into action, but these agencies can hardly have produced 
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the specific and definite form which the improvement took. 
In other of the cases I have recorded faith and suggestion 
probably played their part, that of the officer with the 
sudden and overwhelming attacks of depression being espe- 
cially open to the possibility of these influences, 

Such complicating factors as I have just considered can 
no more be excluded in this than in any other branch of 
therapeutics, but I am confident that their part is small 
beside that due to stopping a course of action whereby 
patients were striving to carry out an impossible task. In 
some cases faith and suggestion, re-education, and sharing 
troubles with another undoubtedly form the chief agents in 
the removal or amendment of symptoms of neurosis, but in 
the cases I have recorded there can be little doubt that they 
contributed only in a minor degree to the success which 
attended the giving up of repression. 

FITNESS FOR MILITARY SERVICE. 

Before I conclude a few words must be said about an 
aspect of my subject to which I have not so far referred. 
When treating officers or men suffering from war neurosis 
we have not only to think of the restoration of the patient to 
health ; we have also to consider the question of fitness for 
military service. It is necessary to consider briefly the 
relation of the prescription of repression to this aspect of 
military medical practice. 

When I find that a soldier is definitely practising repression 
I am accustomed to ask him what he thinks is likely to 
happen if one who has sedulously kept his mind from all 
thoughts of war, or from special memories of warfare, should 
be confronted with the reality, or even with such continual 
reminders of its existence as must inevitably accompany any 
form of military service at home. If, as often happens in 
the case of officers, the patient is keenly anxious to remain 
in the Army, the question at once brings home to him the 
futility of the course of action he has been pursuing. The 
deliberate and systematic repression of all thoughts and 
memories of war by a soldier can have but one result when 
he is again faced by the realities of warfare. 

Several of the officers whose cases I have described or 
mentioned in this paper were able to return to some form of 
military duty, with a degree of success very unlikely if they 
had persisted in the process of repression. In other cases, 
either because the repression had been so long continued or 
for some other reason, return to military duty was deemed 
inexpedient. Except in one of these cases no other result 
could have been expected with any form of treatment. The 
exception to which I refer is that of the patient who had 
the sudden attacks of reasonless depression. This officer 
had a healthy appearance and would have made light of his 
disabilities at a medical board. He would certainly have 
been returned to duty and sent to France. The result of my 
line of treatment was to produce a state of anxiety which led 
tohisleavingthe Army. This result, regrettable though it be, 
is far better than that which would have followed his return 
to active service, for he would inevitably have broken down 
under the first stress of warfare, and might have produced 
some disaster by failure in a critical situation or lowered the 
morale of his unit by committing suicide. 

NECESSITY OF ADOPTING A MIDDLE CouRSE, 

In conclusion, I must again mention a point to which 
reference was made at the beginning of this paper. Because 
I advocate the facing of painful memories and deprecate the 
ostrich-like policy of attempting to banish them from the 
mind, it must not be thought that I recommend the con- 
centration of the thoughts on such memories. On the 
contrary, in my opinion it is just as harmful to dwell per- 
sistently upon painful memories or anticipations and brood 
upon feelings of regret and shame as to attempt to banish 
them wholly from the mind. 

It is necessary to be explicit on this matter when dealing 
with patients. In a recent case in which I neglected to 
do so, the absence of any improvement led me to inquire 
into the patient’s method of following my advice. I found 
that, thinking he could not have too much of a good thing, 
he had substituted for the system of repression he had 
followed before coming under my care one in which he spent 
the whole day talking, reading, and thinking of war. He 
even spent the interval between dinner and going to bed in 
reading a book dealing with warfare. There are also some 
victims of neurosis, especially the very young, for whom the 
horrors of warfare seem to have a peculiar fascination, so 


that when the opportunity presents itself they cannot refrain 
from talking by the hour about war experiences, although 
they know quite well that it is bad for them to do so. 

Here, as in so many other aspects of the treatment of 
neurosis, we have to steer a middle course. Just as we pre- 
scribe moderation in exercise, moderation af work and play, 
moderation in eating, drinking, and smoking, so is modera- 
tion necessary in talking, reading, and thinking about war 
experience. Moreover, we must not be content merely to 
advise our patients to give up repression; we must help 
them by every means in our power to put this advice into 
practice. We must show them how to overcome the diffi- 
culties which are put in their way by enfeebled volition and 
by the distortion of experience when it has long been seen 
exclusively from some one point of view. It is often only 
by a process of prolonged re-education that it becomes 
possible for the patient to give up the practice of repressing 
war experience. 

I am indebted to Major W. H. Bryce, R.A.M.C., for per- 
mission to publish the cases recorded in this paper, and 
for his never-failing support and interest while working 
under his command in Craiglockhart War Hospital. 


THE PREDISPOSING FACTORS 
PSYCHO-NEUROSES. 
By Capvain JULIAN M. WOLFSOHN, M.S., M.D., M.R.C., 


ASSISTANT PROFESSOR NERVOUS DISEASES, LELAND STANFORD JR. 
UNIVERSITY, CALIFORNIA, J 
(The Maudsley Extension, 4th London General Hospitai, 
Denmark Hill.) 


OF WAR 


THROUGHOUT the massive literature which has sprung up 
within the past three years one reads passing references 
mostly to the relation of the symptoms of war psycho- 
neuroses to a previous neuro-potentially unsound soldier ; 
most authors have elicited an inherited or acquired neuro- 
pathy in the majority of their patients afflicted with shell 
shock, neurasthenia, or any of the neuroses resulting from 
the strain of the war. But enough actual specific data on 
the inherited and acquired neurotic factors in these cases 
have not been published. To Lieutenant-Colonel F. W. Mott, 
k.A.M.C.(f.), I wish at this time to express my sincere 
thanks for suggesting this investigation, for his kindly 
advice, and for the free access to his wards at the Maudsley 
Extension, 4th London General Hospital. 


Scope of Investigation. 


In previous publications Mott has laid considerable stress 
on the former temperament of the soldiers suffering from war 
neuroses. He writes: 


‘A large majority of shell-shock cases occur in persons 
with a nervous temperament, or persons who were the 
victims of an acquired, or inherited, neuropathy; also a 
neuro-potentially sound soldier in this trench warfare may, 
from stress of prolonged active service, acquire a neur- 
asthenic condition. If in a soldier there is an inborn timidity 
or neuropathic disposition, or an inborn germinal or 
acquired neuropathic or psychopathic taint causing a locus 
minoris resistentiv, it necessarily follows that he will be less 
able to withstand the terrifying effects of shell fire and the 
stress of trench warfare.”’ 

Pierre Marie, Charcot, Nonne and others have come to 
similar conclusions. Thus, in order to evaluate properly 
the effects of environment on an individual either in peace 
time or during the war, it is necessary to study the forces 
inherent in that individual. 

Before drawing generalisations on this subject, one should 
try to answer some of the following pertinent questions : 
1. Of what kind of forbears is the patient a representative ? 
2. What is the personal temperament of the patient? 
3. What was his former calling, and how has he shouldered 
his responsibilities during active war service! 4. Do acquired 
war psycho-neuroses occur, and what are the causes thereof ? 
5. What is the relation of the last ‘*shock” to the pro- 
duction of the war neurosis? 6. Why do not all soldiers 
suffer from war neurosis? 

Before answering any of these questions one must examine 
all available data, up to the time of active service, and also 
the actual causes and circumstances exciting the outbreak 
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of the neurosis, realising that every individual’s nervous 
system will react according to his inherited tendencies 
superimposed on the effects produced by environment. 
Therefore the object of this paper is to make an intensive 
study of the causal factors of war neurosis as presented by 
the family and the personal histories (up to the time of, and 
including the cause of, disablement) of 100 cases of war 
psycho-neurosis—viz., shell shock, neurasthenia, hysteria, 
and exhaustion. Insane cases are not included in this 
paper. 

As a control 100 cases of somatic injuries produced in the 
firing-line—viz., enucleation of an eye, fracture of the 
skull, jaw, femur, amputations, and wounds, with or without 
sepsis, have been similarly studied. 

The exhaustive history in most of the cases was given by 
the patient himself. In some cases the help of the wife or 
mother was necessitated to get as much first-hand available 
data as possible. 

Family History. 


By studying Table I., it is seen that in the neurosis group 
insanity occurred in the familyin 34 per cent., epilepsy in 
30 per cent., stigmata of degeneration, e.g., onychophagia, 
adherent ear lobules, high arched palate, &c., in 10 per cent. 
This is a marked contrast with the entire absence of 
insanity, stigmata, and epilepsy in that of the control group. 
Likewise nervousness, as evidenced by a history of phobias 
of various kinds, insomnia, superstitions, ‘‘nerves,” or 
hysterics, is present is 64 per cent., and irritability of 
temper in 36 per cent. of the neurotics’ forbears, while these 
are only present in 15 per cent. and 12 per cent. respectively 
in those of the controls. 


TABLE I.—Family History. 
Percentages of characteristics named in (A) Neurosis, (B) Wounded. 


(A) (B) (A) (B) 
Alcoholism (parents and L50 94 Tuberculosis — immedi- { 12 4 

grandparents) ... ...§°° 
Teetotaller (parents and jg Tuberculosis —relatives 6... 
grandpsrents) Stigmata ... ... 


bility ot eve ees sitiv 

The question of alcoholism is interesting, as there was a 
history of excessive use of alcohol in 50 per cent. and of 
total abstinence in 30 per cent. of the parents or grand- 
parents of the neurotics. Alcoholic excess was found in 
24 per cent. and abstinence in only 16 per cent. of the 
controls. ° 

From Stockard’s experiments we know the deleterious 
effects of chronic alcoholism on the germ plasm. Can we 
not conclude that it is very significant to have 50 per cent. 
of our neurotics with alcoholic forbears while only 24 per 
cent. of the controls were so affected? Another interesting 
fact brought out is that most of the teetotallers were found 
in fathers of neurotic patients whose grandfathers or uncles 
suffered from alcoholism, the abstinence of the -father 
representing the opposite extreme. This will be again dealt 
with in the personal history of the patient. The teetotallers 
usually possessed some nervous traits, such as nervousness 
or irritability of temper. 

The lesson learned from these figures is that so far as 
the family history of patients suffering from war psycho- 
neurosis is concerned, certain factors are much more in 
evidence than in the control series. 

If, as White says, ‘‘in epilepsy there is a lack of some 
factor in the germ plasm,” we have a direct cause for 
faulty inheritance, which so well contrasted above, is found 
to be lacking in the control cases and assumes the large 
total of 30 per cent. in the neurotic group. The presence of 
insanity also shows almost the same disproportion as 
epilepsy, and bears out what Mott has shown in his former 
reports on the incidence of insanity in families. It is 
interesting to note that this author, in his report to the 
Board of Control, London, 1915, lays stress on the fact, 
‘*It is common in insanity and mental deficiency to have 
lack of mental control leading to indulgence in alcohol.” 
Many of the insane cases of this group suffered from 
periodic excesses of alcoholism. 

At this point it might be well to give an example of 
hereditary traits in a case of shell shock following burials :— 


Patient, a shoemaker, aged 37, was partially buried by the detonation 
of a high-explosive shell; short loss of consciousness followed, and 


was very fearful of the dark, and twice attacked his companions with 
murderous intent whilst in a dazed state. He had no recollection of 
these attacks. He had always possessed a violent temper, the out- 
bursts usually being followed by a‘tacks of petit mal. H- was alw«ye 
afraid of the dark. Patient is married, one child has ‘fits,’ three 
others are hysterical and have fits of impul-ive temper. The patient's 
father is now in an insane hospital, likewise his brother and sister. 
Three other brothers are very irritable; one has convulsions. Three 
sisters are very “‘nervy.” One other sister is an exceptional musician. 
His paternal grandfather was very excitable, and died in a ** passion of 
temper.” An uncle was a rebel leader, very excitable and brilliant, and 
had a child with an intolerable temper, and another with ** St. Vitus’s 
dance.” Another uncle was a rogue and a crook. ani his son was a 
crook. A normal aunt has six ehildren, one of whem is insane and hve 
very excitable. His great grandfather had an intolerable temper and 
died in an insane hospitel. One great-uncle wish an mtolerab.e temper 
had an insane son. Another aunt by her own brother begot three 
children, one of whom became a prostitute and the two others were 
imbeciles. (See Genealogical Tree, Fig. 1.) 
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Another history showing the excessive use of alcoho! is 
instructive :— 


Corporal, aged 34; diagnosis, shell shock. The patient was in active 
service two months when he was blown into the air by the detonation 
of a high-explosive sbell. He was unconscious for }2 hours, after which 
time he was dazed, and suffered from marked tremor of the limbs, 
stuttering. frightful dreams, and insomnia. His family history showed 
a father who was a psychasthenic and drunkard; his mother was 
alcohotic, and finally committed suicide in a fit of depression. One 
brother had a ‘* mental collapse,” another had “ fits.£ One sister ts a 
psychastbenic now and two other sisters are nervous. One maternal 
cousin is an imbecile. The patient himself drinks to excess. 


These two of many similar histories bring out the familial 
traits and degeneracies, and need no further comment. 

Onychophagia as a stigma of a neurotic disposition was 
present in 10 per cent of. the neurotics’ families, and was 
lacking in that of the controls. Finally, a positive family 
history was obtained in 74 per cent. of the neurotics and in 


later he became stupid, shaky, and weak. He had terrifying dreams, 


only 38 per cent. of the controls. 
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Personal History. 


Taking up now the personal history of our patients, previous 
to enlistment, a cursory glance at Table II. will show that 
in all the characteristics named, except occasional alcoholic 
excesses, the percentage of neurotics always exceeded the 
control. It will be noted that 38 per cent. of the neurotics 
gave histories of previous injury to the head—in not one 
case was there injury severe enough to cause unconscious- 
ness. Usually the pa ients ‘‘ saw stars’ and were momen- 
tarily dazed only ; no cases of known fracture of the skull 
occurred. ‘This is true also of the 12 per cent. head injuries 
in the controls. 


TABLE II.—Personal History. 
Percentages of characteristics named in (A) Neurosis, (B) Wounded. 


(A) (B) (A) 
Stigmata ... ... .. 34 .. Previous breakdown ... 2... 0 
Previous nervousness ... 66... 12 | Knuresis ... .. 12... 4 
Feare ... we 80... 8 | Frightsin childhood ... 4... 0 
Head injury 38 ... 12 | Kxcessive religion... ... 6... 0 
Epilep y ... 8... | Positive personal history 76 ... 12 
Tovacco—excessive ... 8... Positive family andi 6 
Alcohol—excessive ... 6... 16 | personal history... ... 
 —teetotaller ... 48... 20 | Recurrencesandrelapses 14... 0 
Married ... ... ... .. 42... 28 | Acguired neurosis... ... 12... 3 
Moody 


A preponderating percentage, 66 against 12, occurred in 
favour of the neurotics who suffered from previous nervous- 
ness manifested by irritability, easy blushing, timorous dis- 
position, hypersensitive, inclined to worryabout small things. 
50 per cent., as contrasted with 8 per cent. of the controls, 
had fears of heights, dark, open places, traflic, kc. 48 per 
cent. were teetotallers compared with 20 per cent. of the 
controls, whereas the latter were more apt to imbibe liquor 
too freely at times. No cases of chronic alcoholism occurred 
in either group. 

‘he neurotic patient was usually moody (55 per cent.), 
liked to be by himself, did not mix well with his comrades, 
was either very happy or depressed. 8 per cent. of the 
controls who showed previous depression of spirits also 
showed in their present examination mild neurasthenic 
signs, such as fine rapid tremor of the fingers and lids, 
hyperactive reflexes and cold clammy hands, or hysterical 
manifestations in the affected limbs. Frights in childhood 
were recalled in only 4 per cent. of our neurotics, but in 
none of the controls. The former have a tendency to be 
excessively religious (6 per cent.), and this religiosity was 
found in every case among the teetotallers. Enuresis occurred 
in 12 per cent. of the neurotics and 4 per cent. of the 
controls. 


An example ortwo typifying the above characteristics might 
not be out of place. 


1. Diagnosis: Shell shock, constitutional psychopath.—F. §., aged 24, 
active service seven months. A high-explosive shell detonated near by, 
He was unconscious three days, dazed, retrograde amnesia, much 
insomnia, and bad dreams. Excessive fatigue, depression, suicidal 


* tendencies, physical manifestation of fear, wide eyeslits, tachycardia, 


clammy hands, and increased reflexes were the chief symptoms and 
signs found. Family history.—Father was a teetotaller and nervous. 
His mother was a suicide. Patient was always moody, depressed, and 
anti-social. Had suicidal tendencies. 


2. Diagnosis : Shell shock, constitutional psycho-newropath.—J. K., 
aged <5, active service one month. August l/th, 1917, a high-explosive 
shell burst near by, badly dazing the patient. He had amnesia for 
several days following, terrifying dreams, much general tremor, and had 
occipital and frontal headache. He remains in one place very sad and 
morose. Physical manifestations of fear; nosomaticinjury. Family 
history.— Father used aleohol to excess, one sister insane and two sisters 
nervous. Personal history.—Never did well at school ; could not learn ; 
bit his nails until 14 years of age. He was always of a timorous nature, 
nervous and fearful. He smoked excessively and is a staunch 
teetotaller. He had many attacks of ‘* melancholia” and always liked 
to be alone; much depression and asocial ; masturbation. 


Many similar histories could be recounted here, but the 
above two examples will demonstrate upon what data this 
series is built. Contrast this with the following history of a 
control patient :— 


Diagnosis: Compound fracture of the tibia and jibula.—L. G.. 
aged 27, active service 23 months. In 1915 he was wounded by shell 
fire and returned to active service in two months. In August, 1917, he 
was struck by a piece of shrapnel which fractured his tibia and fibula, 
after which he crawled 900 yards for help. On examination he had no 
tremors; memory and concentration were good ; no fears, no insomnia ; 
only occasional dreams; very cheerful; no signs of nervousness. 
Family histery.—Negative throughout. Personal history.—Negative 
throughout. He was always cheerful, experienced no fears, and drank 
moderately of liquor. Was never previously nervous or timorous. 


This case isa fair example of over 88 per cent. of the 
control histories. It needs no further comment. 


Comparison of Symptoms found in Neurosis and Control 
Groups. 

The neuroses in this series are grouped under the general 
term war psycho-neurosis, as being applicable to all the 
functional cases encountered. In no case was there found a 
somatic wound in the neurotic group. The history generally 
obtained was the bursting of a shell near the patient, who 
was knocked over, buried, or just dazed—with the symptoms 
of neurosis following, as shown in Table III. 


TABLE III.—Present Illness. 
Percentages of conditions named in (A) Neurosis, (B) Wounded. 


(A) (By, (A) (B) 
Service — Fears ... 
Unconsciousness 655 ...... 24 50 
12 Headache... ... 88 ...... 36 
Poor memory ... 88 ...... 4 Moody ava” 
Poor concentra-} 9° 4 8 

Insomnia ... ... 86 ...... 0 


It will be seen at a glance (the contrast is more marked by + 
examining the graph, Fig. 2) that in a soldier who was exces- 
sively fatigued, as a great many are, at the moment of the 
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disability, or who had been under undue mental anxiety 
during days and nights of trench duty, expecting at any 
time to be blown to pieces, emotion must play an important 
part in the great nervous strain which nears the collapsing 
point. Sometimes merely the sight of carnage or of com- 
panions killed around him, or the shrieks and groans of the 
wounded, is sufficient to bring about the termination of his 
nervous or mental control, and the patient is brought back 
with the typical neurasthenia or psycho-neurosis due to war 
strain. With this affliction a soldier need not even have 
been to the front, as merely anticipation and apprehensive 
fear might have been the exciting factors of the psychic or 
neurotic manifestation. Or if the shell burst near his right 
side and knocked him over, he suddenly develops right-ear 
deafness, or paralysis of the right arm or leg (and this 
paralysis is almost universally located on the side nearest 
the explosion); or the patient even loses his voice suddenly, 
a typical hysterical paralysis, which can as suddenly be 
cured as produced, but when commotio cerebri is added, 
sustained as a result of concussion, unconsciousness 
immediately or soon after may follow with its accompanying 
amnesia. In the greater number of cases emotionalism is 
accompanied by an exaggeration of all the symptoms. 
Where the emotional factor is paramount there is generally 
found weakness of the will, hyper-suggestibility, anxious 
tension, and apprehension, as the mildest complex in the 
series of functional disturbances of increasing gravity 
(neurasthenia) which culminate in cases of severe nervous 
symptoms (shell shock). Many combinations of neurasthenia, 
hysteria, and shell shock have necessarily been encountered. 
For purposes of clarity, the percentage incidence of the 
symptoms of the neurosis is presented both in chart and 
curve form, in order to contrast, graphically, the percentage 
incidence of symptoms in the neurotics with those of the 
controls. This shows strikingly the great difference in the 
presence of certain symptoms; for example, easy fatigue 
and lassitude in 94 per cent. of the one and only 40 per 
cent. of the other. In the controls it might be added that 
this symptom was not altogether due to excessive nerve 
tension and apprehension, which is the basis of the neuroses, 
but from loss of blood and the necessarily prolonged rest ip 
bed. The controls do not look nervous, nor do they possess 


180 THE LANCET,] 


CAPi.J. M. WOLFSOHN: WAR PSYCHO-NEUROSES. 


2, 1918 


the cold, clammy, tremulous hands of the neurotic ; neither 
a single case of insomnia nor depression of spirits occurred 
in the controls, whilst among the neurotic cases 86 per cent. 
were sufferers from insomnia and 92 per cent. were 
depressed. 

The usual story of the neurotic is the great difficulty in 
going to sleep(the brain seems ina whirl, &c.). If sleep does 
finally supervene it is fitful. He often wakes trembling witha 
smothering sensation in his throat and is covered with a cold 
sweat. Soumnambulism is not uncommon. Often the patient 
is afraid to go to sleep because he knows he is going to have 
frightful dreams ; this occurred in 88 per cent. of neurotics. 
Headache (frontal, occipital, temporal, and vertical) was 
found in 88 pereent. of the neurotics and 36 per cent. of 
the controls (most often following organic head injuries) ; 
vertigo, 74 per cent., as against 8 per cent. of the controls ; 
fears of traffic, heights, crowds, c., in 76 per cent., and not 
once in the controls ; tremor in 84 per cent. against 12 per cent. ; 
a prolonged, dazed period followed the explosion in 84 per 
cent. of the neurotics, and only 24 per cent. of the controls. 
Poor memory and lack of concentration were most common 
(88 per cent. )and were noticeably lacking (4 per cent.) in the 
controls. Nervousness followed injuries in 24 per cent., but 
this was not so much psychic as from real trauma, such as 
fracture of the skull, enucleation of the eye, amputation of 
a leg, &c. Moreover, upon awakening these patients did 
not have the neurotic manifestations—e.g., stuttering, 
tremors, fits, hysteria, \c.—that 55 per cent. of the neurotics 
showed who suffered unconsciousness. Three cases of 
hysteric monoplegia in soldiers with wounded arms and legs 
occurred in the control group. 

The symptoms of the neurosis in most cases have had a 
very gradual onset, with the explosion coming as the final 
shock. In these cases the patient was ‘‘ nervy” for some 
time before the accident, and suffered from easy fatigue, 
frightful dreams, and loss of self-confidence. In some 
soldiers the neurosis was most probably the result of an 
excessive and protracted nervous strain coupled with 
exhaustion. The following is an example of an acquired 


neurasthenic state in a soldier with a negative family and 
previous history :— 


Diagnosis: Neurasthenia jollowing nervous exchaustion.—J. P., 
aged 21 had been serving 11 months without rest on the Ypres salient. 
For several weeks berore disablement he was getting ‘nervy,’ com- 
plaining of easy fatigue, lassitude, pains in the head, and of being 
easily startled. For several days he was in the front-line trenches and 
was very tired, when a shell burst near by and knocked him over. He 
was not unconscious, but for one week was quite dazed, shaking all over 
and stuttering. He suffered from excessive fatigue, occipital headache, 
marked vertigo on bending or standing, many frightful dreams, waking 
in a fright, also fear of traffic and the dark, depression, poor memory, 
mind wandering. Family history negative. History previous to enlist- 
ment negative; was never nervous in his life. 


These soldiers, like so many others who had normal 
forbears and whose personal histories presented good 
credentials as to nervous make-up, can undergo just so 
much tension. Then, by exhaustion, long-continued exposure 
to wet and cold, and the continual nervous strain of an 
active campaign, the final crash comes in the form of a 
detonation froma near-by high-explosive shell, which knocks 
them over or buries them. ‘Ten per cent. of the neurotic 
group had acquired the neurosis from which they were 
suffering. 

The nervously unfit do not stand so much wear and tear 
as the average above-mentioned example. Some of these 
neurotics suffer from the same symptoms even before actually 
going to the front; in this case it is rather apprehension 
and fear than physical exhaustion that produce the final 
result. 

Relapses. 


The question of relapses and nervousness in war neurosis 
is important ; 14 per cent. of the neurotic group were cases 
of recurrence or relapse of the neurosis. 


One patient, who came from a highly-strung Jewish family, and who 
claimed ** excellent nerves” himself, entered the hospital with typical 
shell shock following burial by a high-explosive shell. He was aphonic 
and had a general coarse tremor of his limbs and head. Inthree weeks 
he was much improved, his voice returned, and his tremor had almost 
disappeared. He was permitted to view a cinema which showed an 
aeroplane in action. As it seemed to fly near and to grow large, a bomb 
was dropped, and as it landed, in order to make the scene more real, a 
dcummer in the orchestra hit a resounding peal on the bass drum, and 
our patient, taken unawares, promptly became aphonic, darted out of 
the theatre in a dazed condition, and was brought back to the hospital 


in a worse neurotic state than in his first attack. This relapse lasted 
3€ hours. 


One has only to visit the:wards the day after an air-raid 
or even a thunderstorm, to see most of the neurotic patients 
trembling, nervous, and headachy; a few even become 
aphonic. As a marked contrast to this the patients in the 
surgical wards, who rarely suffer from neurosis, are none the 
worse for this experience ; in fact, some of them even go so 
far as to wish that they could have gone out to view it. 

An interesting case of recurrent shell shock is as follows 

G. A., aged 23, had seen ten months’ active service in France. On 
Dec. 19th, 1915, he was buried by a shell, was unconscious, and later 
suffered from: nervousness and stuttering, depression, insomnia, 
frightful dreams, and tremor. He rapidly improved under treatment 
and was returned to the front within a month. Later a shell burst 
near him, and again he was dazed. trembled, bad lapses of memory, and 
general nervousness. Again he was treated in hospital with mitigation 
of his symptoms. and agaln returned to the front, where, in a few 
days, he saw a bomb burst some distance away. He immeditiely 
began to stammer and to wander about aimlessiy. He suffered from 
marked insomnia, tremor of the legs, arms, and head, easy fatigue, 
continual lassitude, occipital and vertical headaches, and fear of 
aircraft, crowds, &c.,and trightful dreams kept him in constant terror 
and to a great extent caused the insomnia. Frequent lapsus mentis 
and aimless wanderings occurred and also one a tack of deaf-mutism. 
He runs now when he sees aircraft; is easily s'artled by noises, and 
presents marked fear reaction. Family history.—Fw her was an alcoholic 
addict, very nervous and excitable. M. ther was always nervous and 
had a bad temper. One sister has nervous prostration. Personal 
history.—Always more or less moody ; onychophagiac. 

This case, like most similar ones, shows that the patient, 
once a sufferer from a severe neurosis, is neuropotentially 
much weaker than before, and that each subsequent 
‘‘shock’’ need not have the same severity to produce a 
serious relapse of all the patient’s former symptoms. As one 
patient so aptly said : ‘‘ I seem to have lost my come-back.” 

From a study of a large number of war neuroses one 
comes to the conclusion that the intensity of the ‘tshock” 
is not measured in terms of trauma but of individual 
sensitiveness. This is most beautifully seen in the controls 
who have suffered most serious somatic traumata, but who 
showed none of the neurotic symptoms found even in the 
mildest cases of war neuroses. 


Conclusions. 

From this study of 100 cases of war psycho-neuroses and 
100 cases of somatic injuries produced in the firing line one 
can draw the following conclusions :— 

Cases of war neurosis are very rarely associated with 
external or somatic wounds. The vast majority of the psycho- 
neurotic cases studied were among soldiers who had a neuro- 
pathic or psychopathic soil. In 74 per cent. of these cases 
a family history of neurotic or psychotic stigmata, including 
insanity, epilepsy, alcoholism, and nervousness, was obtained, 
whilst a previous neuropathic constitution in the patient 
himself was present in 72 per cent. 

A gradual psychic shock from long-continued fear, 
together with the sudden change from quiet peaceful 
environment to the extraordinary stress and strain of trench 
fighting, is the chief predisposing cause of war psycho- 
neurosis in soldiers with neuropathic predisposition. In 
fact, these factors may be the cause of the neurosis per se. 

The history of the individual previous to enlistment has an 
influence on the character and gravity of the symptoms of 
the neurosis. 

Acquired neuroses with their less severe symptoms appeared 
only after excessive fatigue, with the concussion from the 
high-explosive detonation acting as the exciting factor. 

On the other hand, in the same abnormal environment, and 
with the same powerful factors obtaining, wounded soldiers 
do not suffer from war neuroses except in rare instances. In 
the wounded soldiers studied no neuropathic or psychopathic 
stigmata occurred in the family history. 

Previous neuropathi> tendencies were found in 10 per 
cent. of these patients (controls), all of which number 
presented mild neurasthenic symptoms. 

Hysteric manifestations, such as monoplegia in a wounded 
limb, are occasionally encountered in injured soldiers. 

I wish to express my sincere thanks to Captain Turner, who 
permitted me to study the surgical cases in his wards in the 
Ruskin Park Extension, 4th London General Hospital. 


ULsTeER VOLUNTEER ForcE 
curative workshops, intended to encourage more seriously 
wounded and limbless men to interest themselves in useful 
and productive occupations, the buildings of which have cost 
over £3500, were opened on Jan. 19th by Lady Cynthia 
Hamilton on behalf of her mother, the Duchess of Abercorn, 
who was unable to be present. 
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OBSERVATIONS UPON PROGNOSIS, 


WITH SPECIAL REFERENCE TO THE CONDITION DE- 
SCRIBED AS THE “ IRRITABLE HEART OF SOLDIERS.” 


By THOMAS LEWIS, M.D. Lonp., F.R.C.P. Lonp., 
D.Sc. WALEs, 
PHYSICIAN ON THE STAFF OF THE MEDICAL RESEARCH COMMITYEE ; 
ASSISTANT PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 


(From the Military Heart Hospital, Colchester.) 


IN attempting to assess the value of physical signs and 
symptoms so that from them we may forecast the duration of 
life, we set ourselves a prognostic task which, in the instance 
of many chronic maladies, our individual efforts may be 
unable to fulfil. 

However astutely we form an « priori judgment, and in 
the first instarce the majority of such judgments are of this 
kind, our conclusions are eventually to be confirmed or 
denied by experience. The only final and fully reliable 
court of appeal is a comparison between the actual duration 
of life in two groups: first, those who present the sign or 
symptom in question ; and second, those who present it not 
but who are in other respects similar. It is the labour which 
it engenders and the length of time consumed in the case of 
long-continued maladies which in the past have chiefly 
limited a more universal adoption of this method of moulding 
prognosis. Because the method has not been widely applied 
to chronic maladies our power to prophesy the duration of 
life in these is still very limited. 

Military Prognosis. 

These preliminary remarks lead me to point out the 
contrast between the prognosis which considers the life 
period of a civilian and the prophecy which pronounces an 
invalid soldier’s subsequent fitness for duty. The latter is 
the easier by far to formulate upon a sound basis. In the 
main it is the easier to formulate because the test of actual 
experience is more speedily accomplished. In dealing with 
invalid soldiers it is practicable to take samples of the common 
maladies, to examine the men more elaborately than is 
usual in a military hospital routine, to tabulate the symptoms 
and signs, and to compare the details of these tables with 
the gathered after-histories of the men. The prognostic 
value of a symptom or sign, in so far as it affects the 
military after history, can be ascertained accurately within 
a period of 12 months following the discharge of a group of 
men from hospital, in many instances well within this period. 
Sach statistical work quickly raises military prognosis to a 
level of greater exactitude and heightens the efficiency of 
the system of sorting which it affects. 

The chief considerations in sorting soldiers for duty, 
are those which are relevant in judging capacity to 
perform their set tasks and to endure physical strain. 
There are other ard important considerations ; for example, 
the proclivity of the soldier to infections (experienced 
for the first time or repeated), his liability to accidents, 
consequent upon his state of health, which may affect his 
own life-history or those of his comrades. But while the 
demand for man-power for our armies becomes always more 
searching, these questions recede and become in equal 
measure subsidiary. As yet they have not receded com- 
pletely by any means; nevertheless, the capacity for work 
has for some while been the dominant consideration—and 
will become increasingly so as time goes by. To ascertain 
without fail whether or not an individual soldier is fit for a 
particular form of duty is always possible ; but it is possible 
only when a method is employed which, universally applied, 
is clearly impracticable—namely, setting the soldier fully to 
his task. That, so far as the pure question of sorting is 
concerned, is in general the only certain method. Upon 
many individuals it has been and will be the final method 
employed. The consideration of past history and the 
physical examination serve one end—namely, the elimination 
of a number of those who, if submitted to the crucial test, 
would almost certainly fail or suffer. The Medical Board 
serves the purpose of economy and safeguards the most 
unfit. So much will be at once acknowledged. But there 
are methods which lie between these two extremes—namely, 
the crucial test and the routine physical examination—and 
it is these intermediate methods which is the chief purpose 


of this article to emphasise. The crucial test as a 
universal measure is impracticable; the physical exa- 
mination is inadequate. The last is only adequate in 
those patients where an absolute decision is possible ; 
in the great majority of instances it is inadequate when 
judged from a rigid standpoint. The precise degree in which 
it is inadequate is known in the case of many maladies 
common to soldiers, for the reason that in only a few specific 
instances have the decisions formed by these tests been 
checked by the after-histories of the men. Whenever this 
comparison has been instituted it has revealed the serious 
limitations of the simple physical examinations and the 
erroneousness of many of its deductions. 
Graded Physical Exercises as a Test of Fitness. 

While there are soldiers at one end of the scale whom it is 
inadvisable to return to duty, there are soldiers at the other 
end of the scale whom it is advisable to pass as likely to 
remain competent. There remain these, and in several large 
classes of convalescent soldiers these constitute the largest 
sub-group, in which the decision rests upon opinion more or less 
firmly expressed. It is this sub-group which demands special 
consideration ; it is to this that the intermediate methods are 
specially applicable. The measure of doubt in an individual 
case dictates the subsequent procedure. In practice, and 
until recently, tests of physical capacity other than the very 
casual were not employed upon raw recruits ; even now they 
are not widely employed upon invalid soldiers of the 
medical class, though to these they are especially applic- 
able. To pronounce capacity! to endure prolonged physical 
strain by inspecting the convalescents or submitting them 
to the stethoscope is not possible; to pronounce capacity 
after testing their powers of physical endurance by exer- 
cise tests of shorter or longer duration is possible in 
precisely the degree to which these tests approach the 
crucial test in severity. The plea which is urged is a plea 
for a wider consideration and trial of exercise tests as a chief 
means of grading soldiers generally, but of grading invalid 
soldiers in particular, to various categories of cuty. Jt is 
strongly advocated that every general military hospital should 
have at its disposal a training ground wpon which its patients 
may be submitted to physical exercises under the supervision 
of the medical officers who treat them and sort them. No 
patient in regard to whose physical capacity there is a doubt 
should be discharged from hospital (as fit or unfit) until his 
tolerance or intolerance of physical strain has been estab- 
lished. The adoption of this plan would at once raise the 
level of military prognosis, would economise time and bed 
space by diminishing readmissions to hospitals and by pro- 
moting decision, would largely relieve the work of medical 
boards, would serve as an invaluable therapeutic adjunct, 
and would provide for those men who are ultimately dis- 
charged fit for duty a suitable period of transition which 
is not adequately filled by those convalescent hospitals 
which are available; in short, it would make for greater 
efficiency in the working of these institutions. A fer 
months after such training grounds became established they 
would be regarded as essential to the equipment of military 
hospitals. 

Results of Method in Cardiac Disabilities. 

To illustrate the foregoing contentions it is proposed to 
outline the actual results of the method employed in sorting 
those soldiers for duty who are admitted to hospital for 
cardiac disabilities. These methods have been described 
fully in a recent and available report? and at present only 
need recapitulation. All soldiers admitted to the Military 
Heart Hospital are submitted to a full physical examination, 
and within the first few days of their stay all cases present- 
ing unequivocal signs of mitral stenosis, aortic disease, 
aneurysm, or material cardiac enlargement are recommended 
for discharge as permanently unfit.* At this examination also 
are eliminated patients who suffer from manifest diseases of 
other systems, such as pulmonary tuberculosis, exophthalmic 
goitre, epilepsy. Briefly, all are eliminated in whom a 
positive decision can be reached, none are eliminated in 


1 To pronounce incapacity is sometimes possible. 

2 Report upon soldiers returned as cases of ‘* disordered action of the 
heart,” &c., Medical Research Committee's Report, Special Report 
Series, No. 8. 

+ A few additional patients are now eliminated who give a clear 
history of repeated or recent attacks of rheumatic fever, who show 
very high rates of heart beating or complain of severe precordial pain 
accompanied by hyperalgesia; these are now eliminated on the basis 
of former experience. 
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regard to whoma divergence of opinion may exist. The 
whole remainder is submitted to graduated exercises and 
marches, and the reactions to these exercises form the chief 
basis upon which the military prognosis eventually relies. 
The success or want of success of this system can be gauged 
solely by actual experience. and this we are now in a posi- 
tion fully to relate. It is now two years since the system 
was introduced and during this period approximately 3000 
patients have passed through our hands, the average stay of 
the patients in hospital being between two and two anda 
half months. Between the months of May and November, 
1916, some 558‘ cases, who had successfully passed the 
preliminary examination intended to eliminate the obviously 
diseased, were discharged from hospital. The whole of this 
group during its stay was submitted to graduated exercises 
and marches, and the military prognosis was based chiefly 
upon the reactions to these exercises. Of these 558 men, 
226, or approximately 50 per cent., were judged to be unfit 
for any category of duty then available.’ The remaining 
272 men were recommended for one of the several duty 
categories. The actual recommendations are given in the 
left-hand column of the accompanying figure, as they apply 
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A diagram dealing with an unselected group of 239 men discharged 
from hospital to duty categories. Tne diagram compares the 
recommendations at the time of discharge from hospital (column 
to the left) and the after-histories (column to the right). The 
unshaded areas represent the full duty groups, the closely 
hatched areas represent light-duty groups, &c 


to 239 of the 272 men.’ These are all the men in whom a 
satisfactory comparison between the recommendations and 
after-histories can be instituted. 

Inquiries have been made in regard to all the 272 men, and 
we have received recent information in respect of all but 9 
men. An average period of 11.2 months has elapsed since 
the discharge to duty and the receipt of the replies.’ The 
after-histories are diagramatised in the right-hand column of 
the figure. This figure may be summed up. Of the 239 men, 
119 were recommended as fit for duty (72) or as likely to 
prove fit within 3 months (47); 109 men have proceeded on 
full duty overseas (79) or are in provisional units (30). 120 
men were recommended for light or sedentary duty ; 87 men 
were performing these duties when our replies were received. 
Of the whole group of 239 men, only 38 have been discharged 
as unfit from the army 4 since they left hospital, 


4 The number discharged is actually greater ; these 558 men are those 
in respect of whom full information is now available and who were 
finally dealt with at our hospital. 

5 For the most part these were the days before the introduction of 
the sedentary classes of duty. 

6 Thirty-three men have been omitted; in 9 of these we are unable 
to give the after-history; 1 man has since been discharged as time- 

* expired; 1 has since deserted. Tne remaining 22 men have been 
transferred to Reserve classes P or W—i.e., as fit for service but deemed 
of greater value in civil life (see Table I.). 

7 In the case of men discharged as permanently unfit after leaving 
the hospital, the period is often to be measured in weeks ; a reply that 
@ man has been so discharged has ended our inquiries in regard to him 
so far as these statistics are concerned; he is entered as discharged 
unfit whether he has re-enlisted or not. 


5 additional men are unfit in lesser degree and are under 
treatment, 16 men are on sedentary duty at home. 
Soundness of the Method. 

Compare the recommendations with the after-histories. 
The comparison at once establishes the soundness of the 
sorting system employed. The system at thisits preliminary 
trial proved sound because its basic principle, the sorting of 
men for physical work by testing them at physical work, was 
sound. The men are graded according to their tolerance, 
and the only step which could be at fault is the subdivision 
of the series of men so graded—i.e., estimating the level at 
which the boundaries of the duty categories should fall. 
But let us suppose that these levels are placed improperly ; 
the after-histories will expose the errors and will at once 
suggest a corrective adjustment. Briefly, if after-histories 
are gathered and compared with the preceding recommenda- 
tions and with the grounds of these recommendations, and 
if the system of sorting is modified accordingly, then the 
final system adopted must prove satisfactory, providing that 
the general conditions remain reasonably constant. And if 


TABLE I.—After-histories of 272 ‘* D.A.H.” Cases Discharged 
to Duty Categories. 


\ Known to have reached 
86 have proceeded overseas ... Full duty overseas... ... ... 44 

Light duty overseas 
8 are on full duty, home service 


23 are in labour companies, 


Military police |. 
48 are home J Batmen, &c. 
service... . Light or training... 


Clerical 


23 have been transferred Glass 


Class P. E, or W 


8 
23 
7 
18 
15 
14 
g 
38 have been 
5 are under treatment 5 
3 are returned as commissioned, 
time-expired, and desertard 3 
263 
9 
272 


Total 
There remain ot insufficiently traced soldiers .. 


Total 

* Class W and Class P.—Reserve. Fit for service, but pane ot 
greater value in civil life. Class E.—Awaiting discharge or re- 
classification. 
these conditions change, then the sampled (three months) 
after-histories taken from time to time will effectually control 
the system and maintain its accuracy. It is our habit at the 
Military Heart Hospital to take such samples at suitable 
intervals and to introduce such changes in the levels of sub- 
division as may from time to time appear necessary. Pro- 
viding that the average condition of the patients at their 
admission appears unchanged, the medical officers are pro- 
vided with approximate percentage figures which represent 
the most desirable apportionment to the different categories. 
It is by this means that we attempt to render the apportion- 
ment in different services uniform and the working of the 
system economical as a whole. 

Consideration of After-Histories.. 

The actual after-histories of the 239 men may now be 
considered in more detail. Of the 86 men who have already 
proceeded overseas, 35 are known to have reached the firing 
line, 44 are entered in the table as having been on ‘ full 
duty overseas,” and 7 on light duty overseas. It is desirable 
to consider the first two sub-groups further. The records 
of the 35 men who are known to have reached the firing line 
are as follows: 8 men have since been wounded one or more 
times and have been evacuated for their wounds; 4 are 
reported ‘‘ prisoners of war”; 8 are still in the fighting line 
and have been there for an average period of 4 months ; 
2 were in the trenches for an average period of 25 months 
or were evacuated for shell shock and trench fever; 4 were 
in the trenches for periods varying between 3 to 22 months 
and were eventually sent down for a recurrence of cardiac 
disabilities ; the remaining 9 failed to make good in that 
they reported sick and were placed on light duty before 
they had been one month in the trenches. Thus of the 
35 men known to have reached the firing line, 26 may be 
considered to have ‘‘made good.”’ These figures are to be 
read as representative of the figures for all such men 


returning to the firing line. 
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The 44 men entered as having been on full duty overseas 
are subdivided as follows : — 


\ (1) Evacuated for heart trouble... ... 4 

23 not known if in firing line- (2) Evacuated for other reasons... ... 3 
(3) Further history unknown ... ... 16 

((1) Carrying on fullduty .. ... 13 


| (2) Fullduty intermittently ... 

bee 4 (3) Under treatment or evacuated for 

(8) Labour unite 3 


To sum up, of a group of 558 men, 286 were discharged 
as permanently unfit, and the remaining 272 were classified 
for duty. Of these we may justifiably eliminate 33 men (the 
antraced, and tho:e transferred to classes P and W, Xc.). 
Of the 239 men, 86, or 36 per cent., have passed overseas 
within shorter periods than 11 months. A further number, 30° 
(or 12 per cent., making 48 per cent. in all), were in pro- 
visional units before the end of 11 months. Of those 
passing overseas—namely, 86 men—-we are unable to give 
accurately the percentage reaching the firing line ; it is known 
to beas high as 41 per cent. and to be less than 75 per cent.; 
the intermediate figure, 58 per cent., may be taken as an 
approximation. 

Thus, in dealing in round numbers, it is known that of a 
large unselected group of cases, drawn from the overseas 
and home forces, 50 per cent. may be rendered fit for full 
or light duty, while 50 per cent. should remain in the 
sedentary class or are unfit.° At least 15 per cent. of the 
men may proceed overseas in lesser periods than 11 months 
and a further 5 per cent. are ready to proceed a little later ; 
it is estimated that more than half of these men (i.e., more 
than 10 per cent. of the whole) reach the firing line and 
that the majority of these ‘‘make good” in the firing line. 
These figures may be taken as representative for invalid 
soldiers suffering from so-called ‘‘ irritable heart and treated 
and sorted by a system of graded exercises.” 

It would seem clear from the figures given that sorting 
and treatment of the large class of soldiers rightly or 
wrongly suspected to be the subjects of cardiac disabilities 
has been eminently successful ; the system of so dealing 
with these men is now becoming widespread, and medical 
officers who have experience of graded exercises appear to 
be unanimously of opinion that they are essential both to 
efficient sorting and to efficient treatment. But it is not 
only to this class of patient that these methods are applic- 
able. They are clearly applicable to all convalescents from 
acute and subacute illnesses, medical and surgical; they are 
applicable to many cases of gunshot wound, to a large per- 
centage of men returned to hospital for shell shock and 
gassing, to patients recovering from chronic alimentary 
infections, such as dysentery and paratyphoid, to those in 
regard to whom, while pulmonary tuberculosis cannot be diag- 
nosed even after prolonged investigation there still remains 
some hesitation in pronouncing the lungs quite healthy, they 
are applicable in cases of mild debility or exhaustion from 
whatever cause, and would prove of value in many instances 
of nervous irritability. In regard to each and all of these 
classes we have experience—far less, it is true, than where 
cardiac disabilities are concerned, but nevertheless sufii- 
cient to convince that the methods may be applied with 
considerable success, 

In brief, the classes of hospital patient to which the 
system may be applied in the main comprise most soldiers 
who occupy the borderland between health and disease, 
most of those in whom a definite determination of health or 
unhealth is difficult or impossible. 

All the more reason is there, therefore, to urge the trial, if 
not the immediate adoption, of systematic courses of exer- 
cises in all our large military hospital establishments. 
Prognosis applied to soldiers is not the same as prognosis 
applied to civilians. The leading question is the capacity of 
the convalescent to tolerate physical strain ; that question 
can be satisfactorily answered only when the men to whom 
it applies are subjected to suitable physical tests. 


‘ Include a commissioned officer and 29 privates and N.C.O.’s in 
provisional units. 


® Those now placed in sedentary classes greatly outnumber those 
discharged as permanently unfit. 

40 The most desirable apportionment of expeditionary force cases to 
elasses at the present time appears to be: 20 per cent. to Class I., 30 per 


cent. to Class II.. 30 per cent. to Class III., and 20 per cent. discharged 
permanently unfit. 
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SOCIETE DE BIOLOGIE, PARIS. 


THE following is a summary of papers read at the meeting 
of this society on Jan. 12th : 


P. REMLINGER.—Diffusion of the Virus of Rabies in 
Glycerine. 


Sur 30 animaux inocules avec une glycérine filtree sur papier gris 
dans laquelle des cerveaux rabiques avaient été immergés, 6 ont 
contracté la rage. Ce fait ne peut étre interprété que comme une 
diffusion du virus laquelle cadre mal avee I'hypothése du rdle patho 
gene des corps de Negri. I] semble que le virus rabique a la fois 
filtrable diffusible et susceptible de reproduire la maladie en série 
occupe une place intermédiaire aux microbes et aux diastases. 


A. Ch. HoLLANpDre.—-The Addition of Neutral Cupric 
Acetate to Bouin’s Picric Fixative. 

ARNOLD NETTER et MARIUS SALANIER.—Presence of a 
Spirochete other than that of Ido and Inada in the Urine of 
the Subjects of a New Infectious Disease. 


Absence ou rareté de ces elaments dans l'uréthre et l'urine a l'état 
normal. Constatation d'¢léments ressemblant au spirochéte dans la 
spirochétose ictérohémorragique mais non pathogénes pour les animaux 
dans les urines de 9 malades (26 examens positifs sur 36, soit 70 percent.). 
Chez 47 enfants normaux ou atteints de maladies diverses, les spiro- 
chétes n'ont été trouvés qu'une fois dans l'urine de 68 examens. Le 
résultat positif a été obtenu avec lurine et le frottis de l'uréthre sans 
lavage préalable du prépuce et du gland. Deux examens ultérieurs 
chez le méme sujet aprés lavage sont rest¢s négatifs. 


NOEL FIESSINGER.—Spirochztes Normally Present in the 
Meatus and Urine of Man. 


LERICHE et PoLtcaAr».—Mechanism of the Beneficial 
Action of Light on Wounds. 


L’action essentielle de la lumiére sur le tissu de bourgeonnement 
réside dans son action répulsive sur les leucocytes polynucléaires. 
L’action des leucocytes dans une plaie est loin d’¢tre toujours favorable ; 
en particulier dans le tissu de bourgeonnement, ils ont manifestement 
une influence nuisible, par les ferments tryptiques qu ils apportent. 
En prohibant leur arrivée dans les bourgeons charnus, la lumiére 
excerce une action bienfaisante. 


S. Costa et H. PeckreR.—Sterilisation of Drinking Water 
by Hypochlorite of Soda. 


C. et P. substituent a extrait de Javel, pour l¢puration de l'eau, 
une solution d’hypochlorite de sodium, obtenue par double décomposi- 
tion, 4 partir du chlorure de chaux et du carbonate de sodium. Cette 
solution contenant 25 g. de chlore par litre a sur l’extrait de Javel des 
avantages appreciables; elle est d'un titre pratiquement stable et 
nexige pas de titrages successifs. Elle est exempte de dérivés chlorés 
aromatiques et ne confére & l'eau aucun gout désagréable. 


S. Costa, J. TRoIster, et J. DAUVERGNE.—Action of the 
B. diphtheria Group on Carbohydrates. 

Couvy et DUJARRIC DE LA RIVIERE.— Pathogenicity and 
Immunising Reactions of Spirocheta gallica. 


J. CoTtteT.—Note on Anaerobic Streptococci in Gunshot 
Wounds. 


C , en appliquant 4 l'étude bactériologique des plaies de guerre la 
méthode des cultures, en surface, sur gélose inclinée et, en profondeur, 
en gélose sucrée, a constate que, en plus des streptocoques ordinaires 
dont le réle important dans ces plaies est bien connu, on y rencontre 
fréquemment des streptocoques strictement ana¢robies, 


RETTERER et FiscH.—Angiomatous Myxoma of Epithelial 
Origin due to Pressure. 


N. GOORMAGHTIGH.—The Suprarenal in Gas Gangrene. 


Disparition de la spongiense, apparition d'une zone excretrice avec 
lumiéres gland :laires, regression progressive de la fasciculée, suppléance 
exercée par la glomerulaire grace 4a un remaniement structural 
imposant, fragmentation de la zone d’excréetion, formation de nouveaux 
nodules spongieux. D’autre part, élimination considérable de choles- 
térine et de ses ¢thers. Dans les cas 4 évolution lente la plus grande 
partie des lipoides est accumulée dans la glande. Les lésions patho- 
ogiques sont rares. Aucune preuve morphologique de l'insuffisance de 
la glande adrénalogéne. L'hyperactivite est la régle. 


LonpoN DERMATOLOGICAL Socrety.—A 
meeting of this society was held on Jan. 15th, Captain W. 
Griffith, R.A.M.C., the President, being in the chair. The 
following were among the clinical cases shown: Mr. Dennis 
Vinrace: A case of Recurrent Syphilis after Injections of 
Galyl.—Dr. J. L. Bunch: A case of ! Erythema Elevatum 
Diutinum ; alsoa case of Lupus Accompanied by Dupuytren’s 
Contraction of the First Finger on Each Hand.—Dr. Morgan 
Dockrell and Dr. W. Knowsley Sibley showed clinical cases. 
Dr. E. J. D. Mitchell: A case of Rupial Syphilis Occurring 
on a Tubercular Base.—Captain W. Griffith, R.A.M.C.: Two 
cases of Kaposi’s Multiple Hamorrhagic Pigmented Sarcoma 
of the Macular and Tumour Stage.—Dr. E. De Silva read a 
paper entitled ‘‘ Arsenical Cancer,” which was discussed by 
the President, Mr. Christopher Kempster, Mr. A. T. Bremner 
(Leicester), Dr. Hannan, and Dr. Tarner. 
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Reviews and Hotices of Pooks. 


The Principles of Acidosis and Clinicat Methods for Its Study. 
By A-pREW Watson SELLARDS, Associate in Harvard 
Medical School, Department of fropical Medicine. Cam- 
bridge, U.S.A.: Harvard University Press. 1917. 
Pp. 118. Price $1 00. 


THE history of the development of the modern theory of 
acidosis, or more correctly alkali starvation, constitutes an 
interesting chapter in the progress of medicine. Formulated 
origiaally to account for the air-hunger seen in diabetes, it 
has since beea modified ani extended to explain symptoms 
met with in other disorders where carbohydrate metabolism 
is not disturbed, notably certain forms of nephritis. From 
time to time the sunject has been reviewed by different 
writers, but the advances made in the last few years have 
been so fundamental that a reconsideration of the matter is 
desiravle, and we therefore welcome this monograph by a 
writer who has himself contributed to its progress. In the 
space of a little under one hundred pages he considers the 
theory, occurrence, diagnosis, and therapy of acidosis as 
they apply to clinical medicine. For the convenience of 
those who wish to pursue the subject further a reference for 
each statement and conclusion is given in full. 

In an appendix to the volume the technique of the most 
commonly employed methods for investigating and dia- 
gnosing acidusis is described. Dr. Sellards considers that 
an increase in the tolerance for sodium bicarbonate is the 
mst delicate and generally useful of the tests which are 
specitic, and describes the precautions that should be taken 
in carrying it out. He pvints out that a study of the 
ammonia excretion is not so helpful as was formerly 
sup vosed and that the mere appearance of acetone in the 
uriae Caaaot be regarded as a certain indication of acidosis. 
He also emphasises the value of a qualitative method for 
detecting a dimioution in the titratable alkalinity of the 
blooi he has devised based upon the facts that normal 
blood serum reacts as an acid to phenolphthalein, whereas 
heated serum acts as an alkali. Since this test can be 
carried out with blood from a comatose patient it may be 
helpful in the rapid differentiation of various comas. The 
omission of an index detracts from the usefulness of the 


book, although it is compensated to some extent bya full 
table of contents. 
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The British Journal of Children’s Diserses. Vol. XIV. 

stobur-December, 1917. Edited by J. D. RotLeston, M.D. 
Oxon.—Mr. Joha Priestley writes on Ten Years’ Experience 
of Ringworm in Public Elementary Schools, in which he 
deals with the incidence of ringworm according to age and 
sex, its low iafectivity and epidemicity, and the administra- 
tive methods adopted in Staffordshire. Mr. Priestley also 
coatribates a paperon Mental Deficiency and the Binet-Simon 
Texts, ia which he states that no school doctor should pre- 
sume to use these tests for estimating mental defect unless 
he has repeatedly practised them on normal children, and 
he recommends that the results of the testing should 
invariably be compared with the head teacher’s clas-i- 
fication of the child according to school standards.—Dr. 
E. B. Ganson’s paper on Cervical Glandular Enlarge- 
ment in Children as Evidence of Infection is based 
on observations made on adolescents reporting at the 
heart department of the London Hospital with symptoms 
suggesting cardiac disease, such as apathy, exhaus- 
tion, and dyspncea on slight exertion, but who pre- 
sented no signs of such, nor of disease in other systems 
apart from the fauces —Dr. Samuel G. Dixon, Commissioner 
of Health for Pennsylvania. in a paper on Infantile Paralysis, 
gives some account of the epidemics of this disease in Penn- 
sylvania since 1907, and of the measures taken to control 
them.—Dr. A. Netter and others record two cases of meningo- 
coccal infection, in which the meningococcus was found in 
the purpuric eraption and in one of the cases cultivated from 
the vesicle.—Dr. F. Parkes Weber reports cases of mongolism 
associated with congenital cataract, a case of congenital 
heart disease in a mentally defective child with a negroid- 
mongoloid facies, and one of congenital hirsuties of the 


simian type, the patient being a child.—A case of congenital 
umbilical hernia. ectopia vesice, and imperforate anus is 
reported by Mr. F. C. Pybus. 

Archives de Médecine et Pharmacie Navales.—The November 
number of this journal is specially concerned with malaria. 
Fleet Surgeon Laurent Moreau, of the French Navy. reports 
that a latent or undeveloped malaria is apt to manifest itselt 
after wounds or operations, even so slight as an antityphoid 
inoculation. Malarial infection causes a misleading pyrexia, 
and also delays the healing of wounds and the repair of 
fractures, so the surgeon must be always on the alert to 
recognise the need of the wounded for quinine. Others note 
that latent malaria may also be evoked by muscular fatigue, 
exposure to sun, alcohol, or chill, and that hzmophilia may 
follow it, but this is denied by some. Laveran is quoted as 
saying that the cases of malaria from Salonica are excep- 
tionally resistant to treatment, and have an unusually high 
number of parasites in their blood. He thinks they require 
to be given quinine at once without waiting for a pyrexia, 
and that treatment must last six or eight weeks to get rid of 
the plasmodia. He suggests 30 grains daily for three days a 
week during the first fortnight, reducing the dose every 
fortnight. Rarely is it necessary to give more, and 
he declares it is best given by the mouth. There is an 
opinion that quinine has often been given in too concentrated 
a solution, and that that is why it has caused inconveniences 
like vomiting and abscesses. ‘Thus Surgeon-General 
Labadens, of the French Navy, holds that though quinine 
is often said to be irritating to the stomach, it is well borne 
if freely diluted. His custom is to give 15 grains in a 
quart of coffee, lemonade, beer, or wine ; this is not pleasant 
to drink, but rapidly acts on the disease, causing 
no gastric irritation, which latter has, he says, been 
more frequently seen since tablets and cachets have come 
into vogue. He noted that in Madagascar he gave 6000 
hypodermic injections without any trouble, but does not 
mention the strength of his solution. Fleet-Surgeons 
Pratt-Flottes and H. Violle, of the French Navy, report on 
50 cases of quinine abscess from Salonica, seen in the Naval 
Hospital at Toulon. They were not due to infection, but 
developed a fortnight after the injection, as small, gradually 
increasing, hard swellings, which broke down, extended 
along connective-tissue planes and became infected with 
Bacillus coli. They commence as coagulation necroses, due 
to the specific action of quinine on the tissues, fatty 
degeneration follows and then suppuration ; ultimately there 
is sloughing of muscles and skin and a large cavity. 
To-day M. Abrami, who is hailed as an expert, gives 
3 g. of the bichloride daily, 14 g. with 0°9 g. of urethane 
in 30 c.cm. of distilled water (5 per cent. solution) 
at 8 A.M. and 6 P.M. injected into the subcutaneous 
tissue of the thorax orabdomen. No abscesses are mentioned 
in the report. Fleet-Sargeon Moulinier, of the French 
Navy, gives only a quarter of a gramme of the bichloride 
in sterile distilled water (25 per cent. solution), but 
prepared extemporaneously and unsterilised. He has never 
given this oftener than three times a day—only a quarter of 
the dose recommended by M. Abrami—and the extra 
efficiency he ascribes to the freshness of the solution. 
which is besides unboiled. MM. Jeanselme and Manaud 
declare that for intravenous injection never less than 
about 100 c.cm. of a solution, not stronger than 1 per 
cent. is to be used, and this injected very slowly and steadily. 
M. Laveran advises that obstinate and relapsing cases be 
invalided home, and not after recovery again sent to malarial 
districts, for malarial attacks set up no immunity. Arrhenal 
is mentioned as useful, but without much support, and some 
who have used arsenobenzol speak well of it. As to pro- 
phylaxis, Cavallini, of the Italian cruiser Voltwrno in East 
Africa, thought 6 gr. of quinine taken daily saved his ship's 
company, along with anti-mosquito measures. Staff-Surgeon 
D. Given, R.N., on board H.M.S. Cadmus, in China, trusted 
wholly to anti-mosquito measures, giving no quinine, and 
was equally successful. Especially must the sick be watched 
and never allowed to sleep without a mosquito net lest they 
infect the surrounding mosquitoes and, in time, their 
neighbours. In France a Special Commission has been 
set up, with M. Laveran as president, to take care 
that hospitals for malarial patients are never placed 
where anopheles are found, and to take all other 
necessary steps to prevent the spread of infection in 
France. 
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LONDON: SATURDAY, FEBRUARY 2, 1918. 


The War and the Amendment of 
Lunacy Legislation. 


Professor G. ELLIOT SMITH, in his lecture at the 
Institute of Public Health on Wednesday evening, 
drew attention to the effect of the war upon 
psychiatry in England. He laid emphasis upon the 
unsatisfactory and inadequate nature of existing 
methods for dealing with the mentally alienated 
among civilian patients, but concurred with the con- 
viction we have often expressed in these columns 
that the simple and rational measures devised for 
the handling of mental cases among service patients 
must inevitably punctuate the necessity of revision 
of present-day lunacy laws, and, in so doing, 
throw into relief the general backward state of 
psychiatry in England as compared with the 
continent and America. The short letter which 
appeared in our columns last week, signed by 
Dr. H. WoLsELEY-LEWIS and Dr. R. H. Couns, is 
in complete harmony with this view, and at 
the same time is one which will be read with 
gratification by all who have the interests of 
psychiatry at heart. From it we learned that a 
Select Committee of the Medico-Psychological 
Association is now sitting to consider the best 
method for securing the legal changes which 
have been long overdue in lunacy matters. Previous 
amending Bills have met with no success, not so 
much from any opposition as from lack of interest 
which in the crowded state of legislation has 
caused them to be dropped. We do not imagine, 
however, in view of the undoubted awakening to 
the urgency of reform, that any such fate will be 
the outcome of the present agitation.’ It is un- 
thinkable that the old-standing reproach should 
not be removed, or that the gibe of the foreigner 
—that our “ mental science” is neither “ mental” 
nor “science’’—should have again even a slender 
base of justification. 

As a fact, the time is ripe for reconsideration of 
much more than the one problem of how best to 
modify the existing lunacy laws. We say with 
earnestness that the experiences of the last year 
or two in regard to transient and recoverable cases 
of insanity in sailors and soldiers have rendered a 
rigid adherence tocertification permanently obsolete, 
and have made the organisation of mental wards 
in general hospitals or in connexion with general 
hospitals absolutely imperative. For overwhelming 
proof of the correctness of this view we refer our 
readers to three papers published in THE LANCET 
this week,and communicated respectively by Colonel 
F. W. Mort, Captain W. H. R. RIveRs, and Captain 
JULIAN WOLFSOHN, treating of various phases of 


psycho-neurosis among soldiers. Colonel Mort, 
dealing with the dreams of soldiers, indicates that 
while painful visions exist other signs of neuras- 
thenia exist simultaneously; and Captain RivEers 
also by citing examples of cases, demonstrates that 
such night-terrors can be relieved in some instances 
by sagacious suggestion. The chief message of 
Captain WOLFSOHN is that psychopathic manifesta- 
tions are rarely associated with somatic wounds, 
and are commonly accompanied by a_ neurotic 
family history. All such patients as these demand 
mental wards in general hospitals, as well as special 
institutions for psychological research. When with 
that attention to the needs of special departments 
that characterises the planning of new hospitals 
to-day we face the claims of laryngological, 
otological, ophthalmological, orthopedic, mecano- 
therapeutic, and twenty other divisions, why, we 
ask, do we hear so little of a neurological and still 
less of a psychiatric division? Yet of the many 
lessons of medical importance forced on us by the 
war that of the extreme frequency of nervous, 
border-line, and mental cases is certainly one of 
the most arresting; and the comparative in- 
sufficiency of specialists, not to mention the 
inadequacy of general knowledge among the pro- 
fession as to treatment, form further arguments 
for the development of the organised study of 
mental psychology. What is required is easy 
access on the part of the student, wherever his 
school is, to cases of mental disease that need 
never be relegated to asylums, that run a course as 
definitely as typhoid fever, and are no less interest- 
ing and instructive to follow. Clinical teaching in 
psychiatry would lose that negligence that has 
enveloped it, and would gain greatly in significance, 
were the student able to walk into a psychiatric as 
he walks to-day into a gynecological ward. Nothing 
less than this should be aimed at; nothing less, 
we may add, ought to satisfy the public. It is they 
who suffer, in the long run, from inadequate teach- 
ing facilities, and they will not be indefinitely put 
off with generalities when the mental health of the 
community is so seriously concerned. 

Last week there died HENRY MAUDSLEY, the 
far-seeing and munificent founder of the Maudsley 
Hospital, and in our obituary notice of MAUDSLEY 
we try to show the significance of his action. 
The establishment of special hospitals for early 
and border-line cases which we trust has been 
inaugurated by that great thinker’s generosity 
would mean the creation of special centres from 
which those conducting the mental wards of 
general hospitals would derive inspiration and 
information. The permission of entry to our 
county and borough asylums of voluntary mental 
cases, the devising of alternative treatments for 
cases of unconfirmed or temporary insanity, are 
other matters in a sense bound up with the 
general question to which we have been direct- 
ing attention. In a word, an immense field for 
teaching, research, and treatment lies before the 
medical profession ; they should take action now to 
secure the necessary legal position, and the resultant 
gain will, we are convinced, ere long fully justify 
them. 
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Medical Training and Social 
Problems. 


IN considering last week the principles of recon- 
struction as they should be applied to medical 
education, it was pointed out—what was sufficiently 
obvious—that the practical training of medical 
students left the commencing practitioner terribly 
at a loss when confronted with many of the 
pathological conditions which immediately present 
themselves for his consideration when dealing with 
the public. And this, we suggested, was largely 
due to the fact that medical education, as conducted 
on a pattern that is more or less common to all the 
statutory qualifying bodies, has been made an 
affair of water-tight compartments. The ancillary 
sciences being mastered are left aside for the 
pursuit of anatomy and physiology; these being 
surmounted are in their turn largely neglected 
for the study of pathology, even though many 
teachers may insist that the manifestations 
of disease can only be comprehended by 
comparison at every stage with the normal 
standards from which deviation is being exhi- 
bited. The examiners state that every effort is 
made to be practical; the teachers affirm that the 
demands of examiners entail the block method of 
education; and the teachers of to-day are very 
often the examiners of to-morrow. There must, 
therefore, be a consensus of opinion in favour of 
profound modification in our methods of training 
medical students, and no one can read the valuable 
debates on the subject which have been of constant 
recurrence at the General Medical Council without 
seeing that this opinion has the support of our 
controlling educational authority. 

To-day among the most valuable, as well as the 
most interesting, work which will come to the 
hand of the young practitioner is the general 
care of the health of the worker, male and 
female, placed in circumstances of unusual stress. 
The health of the worker in relation to his 
environment, the early stages in the action of an 
unhealthy environment upon him during the weeks 
months, or years before actual disease is brought 
about, confront many a newly qualified practitioner 
as his life-work, and he will find himself little fitted 
for the work unless he can focus upon it not only 
what he knows of therapeutics, but what he 
has acquired, or is supposed to have acquired, 
of general scientific principles. The student's 
acquaintance is with well-defined developed disease, 
with text-book symptoms ; he is confronted with the 
early beginnings in which habit at one end fades 
off into environment at the other. We could have 
had it in our heart to wish that Sir JAmeEs 
MACKENZIE, with his present equipment, and other 
scientific exponents of medicine, might return to 
general practice and show us something more of 
the possibilities of our calling, when conducted on 
a general plan and with due consideration of social 
factors. For the proper medical understanding 
of industrial life concerns not only the time spent 
in the factory but also the home conditions in 
which two-thirds of the worker's life is lived. 


Large regions of medicine are quite meaningless 
apart from the study of social conditions. Syphilis 
and gonorrhoea are frequently alluded to as social 
diseases, but the term might just as truly be applied 
to tuberculosis or alcoholism, or for the matter of 
that, to measles or pediculosis. 

And yet it is almost literally true that the study 
of environment is entirely neglected until the 
period of qualifying study is over. In the ordinary 
text-book of medicine environment is dealt with in 
a line or two under the etiology of each separate 
disease and morbid state, whereas in many cases 
the environment is as essential a factor as the 
organism or exciting cause which gives its name 
to the disease, inasmuch as the organism alone is 
incapable of producing any result apart from a 
certain environment. It is, for instance, a matter 
of common knowledge that, although the tubercle 
bacillus is ubiquitous, surgical tuberculosis is for 
all practical purposes confined to children below a 
certain social status. The scientific study of surgi- 
cal tuberculosis must therefore concern itself with 
poverty and its various underlying causes as much 
as with the tubercle bacillus itself. The mortality 
of measles in the young child is directly propor- 
tional to the overcrowding of the neighbourhood. 
Pediculosis and poverty are inseparably connected. 
These things are obvious, and yet the obvious 
deduction has not been drawn that the study of 
social conditions must form part of the medical 
student’s equipment. This study, as of all other 
subjects, may be either theoretical or practical. 
From standard books the student can easily obtain 
the figures for infantile mortality in various dis- 
tricts, urban and rural, under various condi- 
tions of industrial life, and the relation of these 
figures to poverty, dirt, vice, and ignorance. 
Admirable text-books there are on social medicine, 
beginning with such vade-mecums as Mrs. PEMBER 
REEVEs’s “ Round About a Pound a Week,” and Mr. 
ALEXANDER PATERSON’s “Across the Bridges.” 
Such study is precisely equivalent to attendance 
on systematic lectures on chemistry, in relation to 
which Professor WALKER stated at Edinburgh that, 
given proper laboratory accommodation, he would 
drop nearly all lectures and make instruction 
almost entirely practical. Unless the student is 
intending to enter solely upon a comfortable 
middle-class practice, the conditions of which may 
be roughly comparable to that of a hospital ward, he 
should take out a course of practical study in social 
medicine comparable to his practical course in 
chemistry and physiology, some such course, in 
fact, as that arranged at Mansfield House, to which 
we drew attention last week. Social factors have 
become an exact study, brought home to many for 
the first time by the stern necessities of war. We 
welcome the School of Social Study and Training 
just inaugurated under the auspices of Edinburgh 
University. No student can expect to find himself 
equipped for general practice, or, indeed, for any 
other kind of medical practice, unless from an 
early stage in his career he has mastered the 
elements of social science and carried them with 
him through the whole of his medical course. 
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Annotations. 


quid nimis.” 


MILITARY PROGNOSIS. 


PROGNOSIS has been defined as the knowledge or 
prediction of that which will occur in the course of 
a disease, and without endorsing the definition we 
admire its catholicity in including every degree of 
certainty in forecast from mere surmise to full- 
blown knowledge. Accurate forecast has not been 
a strong point in medical attainment, and Dr. 
Rendle Short, who recently edited the compre- 
hensive treatise on end-results in the English 
language, reminds us that even large monographs 
on special diseases, though they usually advise 
certain measures, only express a pious opinion as to 
the probable results thereof unsupported by any 
trustworthy figures. The war has thrust upon us 
the very urgent need for forecasting the immediate 
future in the case of millions of young male adults, 
and in a study of the irritable heart of soldiers, 
which we print on p. 181, Dr. Thomas Lewis 
shows how a pronouncement on the invalid soldier's 
subsequent fitness for duty is easier to formulate 
on a sound basis than the life expectation of a 
civilian. The numbers dealt with and the condi- 
tions of military employment have made it possible 
to raise military prognosis to a level of consider- 
able exactitude. An early study in this sort of prog- 
nosis, by the late Lieutenant James Rae, appeared 
in our columns 28 months ago. To what precision 
such study has now attained the table in Dr. 
Lewis's article bears witness, in which 239 invalid 
soldiers did what they were expected to do in his 
medical forecast with only quite trifling excep- 
tions. Carried to its logical conclusion by others 
this will result in the setting free of thousands 
of convalescent beds. Fortunately, the method of 
arriving at the forecast does not involve the accumu- 
lated experience of a lifetime, as in the difficult 
ultimate prognosis of civil life, but is based on the 
simple principle of a “trial trip” in the form of 
graduated exercise undersupervision. The principles 
of the method may be read in Dr. Lewis's article. 
They have the simplicity of genius, and have, 
indeed, already been rejected by certain Naamans 
who expected to be asked to do some greater 
thing. The latter we may propitiate by referring 
to a paper by Dr. T. B. Barringer in the December 
issue of the Archives of Internal Medicine, in 
which is described a new and simple test for the 
heart’s functional capacity which yet requires 
the use of apparatus. When the body is at rest 
only a small portion of the total power of the 
heart muscle is utilised for circulatory require- 
ments. The power still in reserve is a large 
part of the functional capacity, and Dr. Barringer 
determines it by the circulatory reactions to 
graduated work done with dumb-bells. The systolic 
pressure and pulse are taken with a Riva Rocci 
manometer by the auscultatory method before the 
work and 20 or 30 seconds and 50 seconds after its 
completion, and then at intervals of 60 seconds. In 
a person with normal heart he finds the systolic 
pressure and the pulse-rate are increased shortly 
after work, but return rapidly to the previous level. 
The greater the work the higher the pressure and 
pulse-rate rise. If gradually increasing amounts of 
work be performed an amount is finally reached 
which is followed by a different type of blood 
pressure curve. The pressure does not reach its 
greatest heigbt within 30 seconds after completion 


of the work, but at a later period (50 to 90 seconds) 
when the pulse-rate has dropped back towards 
normal. Many hundred experiments on normal 
persons and on patients with cardiac insufliciency 
showed the following features of this “ delayed 
rise": 

1. It is always obtained in normal people whenever the 
work exceeds a certain amount. 2. Children are abie to do 
much larger amounts of work in comparison to their weights 
than are adults before a delayed rise occurs. 3. [t makes no 


| difference what group of muscles is employed in the work. If, 


for example, a delayed rise follows 5000 foot pounds of work 
performed in 60 seconds with the arm and back muscles it 
will follow the same done with the thigh and leg muscles. 
4. The amount of work followed by a delayed rise varies but 
slightly from day to day in the same person. 5. Patients with 
cardiac insufficiency can perform much smaller quantities of 
work than normal persons before a delayed rise occurs. 
Occasionally the pressure after work is lower than before and 
then rises to, or even above, the original figure. 6. Patients 
with marked cardiac insufficiency, dyspnoea, 
when resting can do no work at all which is not 
followed by a delayed rise or a fall. 7. As the cardiac 
condition improves the amount of work which can be 
performed before a delayed rise becomes greater. 8. Ina 
few experiments on patients with cardiac insufficiency 
digitalis caused a marked but temporary increase in the 
amount of work the patient could do before the delayed rise 
occurred. 9. In the treatment of normal persons or cardiac 
patients by graduated exercises work which is not followed 
by delayed rises caused a marked improvement in the 
majority of cases. 

Dr. Barringer’s conclusions suggest that the “delayed 
rise”’ indicates when the work has exceeded the 
heart's reserve power, and may therefore be taken as 
an approximate measure of it. The simplicity of the 
test brings it within the reach of every practitioner, 
and its value in determining the amount of exercise 
which a cardiac patient should take may help the 
civilian practitioner in the same direction as Dr. 
Lewis is helping the examiner of recruits and 
disabled men. 


SHELL SHOCK IN COWS. 


AN interesting defence was made by a milk 
dealer last week in explaining why the milk sold was 
not of orthodox purity. The defendant claimed 
that the milk reached the consumer exactly as it 
came from the cows, but it was drawn at a 
time when there was an air raid and the 
animals were suffering from shell shock. The 
bench did not accept this explanation and the 
defendant was accordingly fined. Without dis- 
cussing the defendant's statement, there can be 
little doubt that such a defence might well 
be valid. It is well known that a cow through 
restlessness or nervousness holds back her milk, 
and the quality is often unfavourably affected under 
such circumstances. Witness the occurrence of 
the milk depreciating in quality when the cows are 
placed on exhibit. Thus the analysis of milk 
obtained from a cow at an agricultural show on 
one occasion proved to contain only 1°85 per 
cent. of fat, but the next day the milk was 
normal, containing 3°64 per cent. The quality 
of human milk is known also to be affected 
in some cases by mental strain, anxiety, or fright. 
Under such influences normal metabolism and 
nutrition may well be disturbed, with the result 
that the normality of the secretion of the mammary 
glands is interfered with. The fact calls to mind 
the illness sometimes produced by eating the flesh 
of over-hunted game or of over-driven cattle. In 
the big drives in the Argentine the day’s journey is 
restricted to a certain number of miles, which if 
exceeded, the beasts getting tired, is apt to render 
the flesh unappetising and unsound. Liebig, in his 
“Letters on Chemistry,’ published a good many years 
ago in our own columns, cited a case in which the 
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flesh of a roebuck which had struggled violently after 
having been caught in a snare, gave rise to 
symptoms of poisoning, and according to Gautier 
pigs have been fatally poisoned through being fed 
upon the flesh of a horse which had died during its 
struggles when being broken in, and there are also 
recorded by the same writer cases of human poison- 
ing by the flesh of roebucks which had died ina 
state of terror or exhaustion. The plea that the 
quality of milk can be adversely affected by shock 
is a quite sound one, but a valid defence wouid 
also require evidence that the shock had occurred, 
and that there had been no tampering with the fluid. 


THE NEW REGULATIONS FOR THE NOTIFICA- 
TION OF INFECTIOUS DISEASE. 


THE Public Health (Notification of Infectious 
Disease) Regulations, 1918, issued by the Local 
Government Board under date Jan. 19th, will come 
into force on March Ist and will affect medical 
practitioners in their duty of notifying infectious 
disease throughout England and Wales. The 
regulations prescribe new forms for such notifica- 
tion as set out in two schedules, A and B; 
Schedule A contains the form for notifying the 
medical officer of health in the case of municipal 
boroughs and urban districts, rural districts, and 
port sanitary authorities other than the Port of 
London; while Schedule B consists of the form to 
be used for the City of London, the Port of 
London, and the metropolitan boroughs. The 
various Acts, Orders, and Regulations which 
affect notification are specified, and the provisions 
which are superseded by the new forms are 
rescinded. The object aimed at is, no doubt, to 
secure uniformity with resulting simplification 
of the duties of those who notify and of those 
who record and take action upon the notifi- 
cations forwarded to them. The use of a 
form for the metropolis different from that 
prescribed for all places outside it detracts to 
some extent from this uniformity, but, unfortu- 
nately, it is rendered necessary by the require- 
ments under the Public Health (London) Act, 1891. 
By this Act certain information, which it is not 
necessary to give under the Acts, Orders, and Regu- 
lations elsewhere, has to be given for metropolitan 
localities, but as the differences are not great it 
seems likely that the fuller information deemed 
necessary for London will be demanded universally. 
A form which asks for more details than another 
no doubt gives extra trouble to those who fill 
it up; but medical practitioners do‘not grudge 
extra trouble where it will assist in the pro- 
tection of the public, and where the information 
asked for is not beyond the scope of reasonable 
inquiry on their part. What they resent is the 
multiplication of formalities whose futility is 
obvious to them, when the work has to be done 
by them gratuitously so as to spare other people 
who may be underpaid or overpaid, either labour 
or the exercise of intelligence. The difference in 
the two schedules is that the metropolitan form 
in the case of a hospital patient asks for informa- 
tion as to the place from which the patient was 
brought to the hospital, information which must 
be as desirable when infectious disease has 
been contracted in a rural district as it is when 
the hospital is in London. The date on which the 
patient was brought to the hospital is also asked for. 
Beyond this the only particulars required in the 
metropolis, as distinct from other localities, are 


whether the case occurred in private practice, or, if 
it came under the notifying practitioner's notice as 
medical officer of a public body or institution, the 
name of the body or institution in question. Every 
step taken in the direction of simplification and 
uniformity in such matters as the above will be 
welcomed by medical practitioners who much 
resent the increase of the clerical work imposed 
upon them in recent years. It forms a branch of 
their duties little appreciated by the public for 
whose benefit it has been brought into being, 
and who in their turn should endeavour to render 
it as little burdensome as is reasonably possible. 
A circular of the Local Government Board imposes 
on sanitary authorities the duty of bringing the 
new regulations to the notice of medical practi- 
tioners in their districts; the Order containing 
them will be on sale, so that copies may be obtained 
through any bookseller or from H.M. Stationery 
Office, whose distributing centres are now at 
Imperial House, Kingsway, London, W.C.2; at 
37, Peter-street, Manchester; and at 1, St. Andrew’s- 
crescent, Cardiff. 


SODIUM PERSULPHATE FOR TETANUS. 


THE treatment of developed tetanus has been so 
disappointing that the introduction of any remedy 
alleged to give good results is certainly worth 
recording. A solution of sodium persulphate ad- 
ministered by intravenous injection has been 
employed in the American Hospital in Paris; in 
cases treated there by other methods the mortality 
from tetanus was 75 per cent., while the three 
patients on whom this method was employed all 
recovered. Details are given by Dr. L. Leyva in 
the December number of Surgery, Gynecology, and 
Obstetrics. One of the cases was severe, the other 
two comparatively mild. A 5 per cent. solution of 
sodium persulphate is freshly prepared, and kept 
in a cool and dark place, for it is decomposed by 
both light and heat. Dr. Leyva gives at least 
60 c.cm. of the solution each day, preferably in 
two or more intravenous injections. The fluid 
is introduced slowly, the injection taking some 
five minutes. A reaction often appears, the 
patient having nausea and vomiting for half an 
hour, but the relief is so great that the patient 
sometimes asks for a repetition of the injection. 
It is important to bear in mind that in each of the 
three cases antitetanic serum was employed as well 
as the persulphate. Three cases are obviously not 
sufficient to found an opinion upon, for cases of 
tetanus may recover without any treatment, but 
the improvement seemed in these cases to coincide 
with the administration of the persulphate. A 
further trial of the method of treatment is certainly 
desirable. 


THE ANAEROBIC FLORA OF WAR WOUNDS. 


TECHNICAL difficulties in the isolation in pure 
culture of the anaerobic bacteria of wounds have 
resulted in a state of confusion which the special 
report (No. 12) of the Medical Research Committee 
just issued goes far to clear up. Dr. James McIntosh 
has already described with Staff-Surgeon P. Fildes 
in our columns’ the elaborate precautions essential 
to success, and in the present monograph he sum- 
marises some of his results, which suggest that the 
anaerobic problem is simpler in some respects and 
more complex in others than had been supposed. 
Of the many types of anaerobes examined only two, 


1 Tue Lancet, 1916, i., 768. 
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namely, B. tetani and B. botulinus, were found to be 
truly toxogenic. It is satisfactory to be assured that 
the Vibrion septique of Pasteur and the B. wdematis 
maligni of Koch are actually one and the same 
organism, while,on the other hand, the exciting cause 
of malignant cedema appears to be composite and to 
contain a number of well-defined bacterial types. 
A more exact isolation of strains has in this case 
tended to dispel the notion of pleomorphism 
assumed by some observers to cover their incon. 
stant results. Pure cultures were found to be best 
obtained by means of surface growths, and identifi- 
cation to be simplified in many cases by the use of 
agglutinating sera. The series of excellent micro- 
photographs and the description of methods by 
Staff-Surgeon Fildes appended to the monograph 
will make it easier for other bacteriologists to 
follow on the author's lines. Such work is likely 
to have an important bearing on the treatment of 
infected war wounds. 


HORSEFLESH AS FOOD. 


Ir is not surprising, in view of the present serious 
shortage of meat supplies, that horseflesh is being 
more freely talked about just now as possibly finding 
@ place in our everyday dietary, and it is worthy 
of note that horseflesh is included in the recently 
issued meat rationing scheme. There has always 
been a certain amount consumed in this country 
even in normal times; but, on the whole, there is 
a considerable prejudice against its employment 
for food purposes. Things are different in 
continental countries where horseflesh has had 
large regular sales and has found many willing 
consumers. It is, indeed, claimed by some 
connoisseurs that the equine steak makes the best 
Chateaubriand. However this may be, there can 
be little doubt that it is not less wholesome than 
beef or mutton, and the supplies would to some 
extent help to relieve the situation, and while a 
prejudice remains it would certainly be sold at 
cheaper rates. There is no evidence for believing 
that horseflesh is any way inferior to our present 
popular meats, and one thing in its favour is that 
the horse enjoys an immunity from tuberculous 
disease. The consumer, however, must not be 
deceived, and the Sale of Horse Flesh Act of 1889 
was intended to protect him against such a possi- 
bility. Thus the vendor of horseflesh is compelled 
under a penalty for non-compliance to notify the 
nature of what he sells in conspicuous letters of at 
least three inches in length, while for the purposes 
of the Act “ horseflesh ” includes also the flesh of 
asses and mules. As long ago as 1892 over 
20,000 horses were slaughtered in Paris for human 
food, most of the fiesh being turned into 
sausages, and this number has been considerably 
increased since. In Vienna in the same year a like 
number of horses were killed for food purposes 
and the meat was sold at about 3d. per lb., a price 
that has since advanced. Similar statistics are 
furnished also from Berlin and other public abattoirs 
in Prussia, and the supply of horseflesh as a meat 
food for the public has become a regular and well- 
organised business. ‘It is stated that traffic in horse- 
flesh in this country has considerably increased 
since so many Belgians settled here, and we under- 
stand that many old and lame horses have been 
handed over to the butchers for dividing up 
into joints. It will be one of the many remarkable 
results of the war if horseflesh should become 
popular and eaten with the same relish as beef or 


mutton. Prejudice dies hard in this matter, but 
necessity may likely enough sweep it away, when 
no medical voice will be heard in protest. 


DIAGNOSIS AND NOTIFICATION OF TUBERCULOSIS. 


At the Cornwall Sanitary Committee a few days 
ago the acting medical officer, Dr. E. M. Clarke, said 
that many cases of phthisis in Cornwall were not 
notified at all, and others under the care of medical 
men for months and years only a few days before 
death. He added that it was the duty of district 
councils to see that the Public Health Act was 
carried out. The Lancashire Insurance Committee 
has sent a circular to each panel doctor in the 
county soliciting his support in regard to the early 
diagnosis and notification of cases of tuberculosis. 
The circular runs :— 


It is common knowledge that at present a very large propor- 
tion of insured persons who apply for sanatorium benefit are 
reported to be in the intermediate or advanced stage of 
pulmonary tuberculosis—a condition which makes successful 
treatment for the arrest of the disease impossible in the 
majority of these cases. The Insurance Committee desire 
to urge upon each panel doctor, in cases of patients suffering 
from protracted influenza, bronchitis, or any other obscure 
affections which might suggest consumption, the great 
desirability of inviting the friendly advice of the tuberculosis 
officer in any case in which the panel dcctor has the slightest 
doubt or suspicion that the disease may develop into con- 
sumption. he Insurance Committee feel sure that the 
panel doctors will appreciate the value of the assistance 
which the tuberculosis officers will very willingly give them, 
and which may perhaps help to avoid questions being raised 
as to whether or not there has been delay in any case in 
giving the formal notification of the disease. 

The Insurance Committee express their satisfaction that 
the practice is growing among the panel doctors of having 
samples of sputum examined free of charge, either by the 
director of the public health laboratory, Manchester, or by 
the tuberculosis officer, and they trust that this will rapidly 
develop into a universal practice, but at the same time the 
Committee have been advised by the central tuberculosis 
officer that there have been cases in which nofification of 
the disease, or suspected disease, has been delayed because 
the analysis has not shown tubercle bacilli to be present in 
the sputum and because undue importance has been made 
in some cases of such a negative result. It is unfortunately 
quite possible for the disease to develop to the second or 
third stage before the tubercle bacilli can be detected in the 
sputum. 


Without expressing an opinion as to the necessity 
for such a special reminder to panel doctors in 
Lancashire, we cordially endorse the desirability of 
the suggested codperation between panel doctor 
and tuberculosis officer, which lies at the very root 
of the administrative control of tuberculosis. 


Sir Almroth Wright will deliver a lecture before 
the Royal Society of Medicine on “ The Methods of 
Testing and Judging the Divers Forms of Wound 
Treatment,’ on Wednesday, Feb. 13th, at 5.30 p.m. 
The chair will be taken by the President, Sir 
Rickman J. Godlee. 


WE regret to announce the death of Sir George 
Hare Philipson, the veteran representative of the 
University of Durham on the General Medical 
Council, which took place suddenly on Jan. 24th, in 
his 83rd year. 


Dr. Thomas Frank Ricketts, who died last 
week at the age of 54, had done more than 
any man living to popularise the diagnosis 
of small-pox. He directed for many years the 
River Hospitals of the Metropolitan Asylums 
Board. 
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THE EFFICIENT SELECTION AND CARE 
OF FLYING OFFICERS. 


THE strain thrown upon the human organism by modern 
aviation is greater than any to which it has yet been 
exposed. The modern aviator is called upon, in the course 
of a few weeks, to accommodate his bodily mechanisms to 
complex evolutions in a diminished air pressure of ever- 
varying intensity, frequently at altitudes where oxygen is 
rare, the cold intense, and the blast of the wind bitter in the 
extreme. Not even when the first ancestors of the human 
race endeavoured to assume the upright posture were the 
bodily mechanisms subjected to such strain ; for that was 
gradual evolution, while the changes to which the aviator is 
subjected are sudden and the strain to the organism corre- 
spondingly acute. It is undoubtedly a real strain to a South 
African native to adapt himself to modern conditions of 
travel, such as the speed of the train or motor-car, or even 
the noise and racket of town life, but this strain is as nothing 
compared to what the life of the fighting aviator demands, 
if only because in all conditions at the ground level we have 
approximately the same barometric pressure and an ample 
supply of oxygen. 

General Considerations. 

The progress of man has in the main been mental in 
nature, too often at the expense of physical fitness. In 
aviation the double development is postulated, and demanded 
suddenly. Inthe course of a few weeks the aviator learns 
to rise from ground level to great altitudes, to pass in a 
minute from comparative warm to intense cold, from relative 
quiet to continuous roar ; from a state of equilibrium to one 
of instability, from muscular and mental rest to nerve- 
trying evolutions, from comparative safety to possible death, 
only to be avoided by excessive skill; and as he returns 
as suddenly to normal conditions, the stress on the human 
mechanisms is severe in the extreme. Apart from con- 
sideration of temperature and other conditions, these 
mechanisms are called upon to function in an atmosphere 
of diminished oxygen when, if anything, an increased supply 
is required. Thus a vicious circle is established; for 
example, the heart which quickens with ascent requires 
more oxygen per minute, while the respiration is deepened, 
and the accessory muscles are called into play, so that the 
oxygen need of the respiratory mechanism is also increased 
in an atmosphere in which the supply is progressively 
diminishing. To render such a vicious circle innocuous 
all the devices at the disposal of the body are called 
into play; in the end, however, the strain, frequently 
repeated, must tell on the efficiency of the mechanisms 
involved. 

It is not suggested that a gentle trip in an aeroplane ona 
calm day subjects the human organism to great strain: such 
a trip is generally a delight and, provided no alarming 
‘*stunts’’ are indulged in and the height attained is not 
great, the strain to an experienced pilot and even to the 
inexperienced passenger in his charge is relatively small. 
What tells on the organism is the frequent subjection of it 
to intensive, intermittent, and cumulative stimuli of a 
degree to which it has never been exposed before. For this 
reason the information obtained in pre-war days from balloon- 
ing, from rarefaction chamber experiments, and from investi- 
gations in regard to mountain-sickness and life at high 
altitudes, although of value, is not sufficient to meet the 
demands of modern aviation. The ever-changing conditions 
complicate the problem. This will be appreciated when it 
is realised that an airman who has flown for 1000 hours, in 
the course of two years or more, has probably not spent 
more than 240 hours, or 10 days, at high altitudes in the 
whole of that time. The medical problems of the modern 
aviator must be regarded as quite new, while, considering 
the aviator as the fighting man, apart from the strain of 
flying, there is to be taken into account his experiences at 
ground level. The anxiety produced by the first solo flight ; 
the testing of a new machine— especially a new type of 
machine; the standing by for an ascent to combat; the 
warning to stand by for an ascent at night to intercept 
raiders—none of these can be overstated. Therefore, 
the flying officer should be the fittest of the fit, and should 
be kept so. And his medical treatment is essentially pre- 
ventive and not curative treatment. 


The Selection of the klying Officer. 


What constitutes the fittest of the fit? The study of the 
functions of the healthy body is a progressive science which 
does not yet fully explain the normal working of the bodily 
mechanisms. The mechanism of respiration is by no means 
yet fully elucidated. In the conditions of modern life it is 
difficult to state what shoald be the standard of the perfect 
respiratory mechanism. It is true a standard could be set, 
but the question then arises if this be applicable to respira- 
tion in an atmosphere deficient in oxygen. It appears not 
to be so. It is known that a man, apparently of the best 
physique, may be passed for air work, but yet always develop 
faintness and giddiness at heights of 3000 to 5000 feet. 
Such a man, although quite fit on grouna level, is absolutely 
useless in the air. How is he to be picked out and prevented 
from admission to flying? It is probable that this can now 
be done, but it has only been possible as the result of a test 
devised after considerable research during the past nine 
months. But the setting of adequate standards for the 
selection of the flying officer still necessitates a mass of 
research. And these standards can only be set by the 
examination of pilots who have made good after many hours 
of flying. Such normal pilots require very careful examina- 
tion by simple tests, which can afterwards be applied in the 
medical se'ection of candidates. 

For example, in regard to the respiratory system : What 
is the standard of respiratory movement and power of the 
successful aviator? Whatis the average amount of air he 
can take in and expel from his lungs? What degree of 
diminution of oxygen can he tolerate in the lungs before he 
feels discomfort ? 

In regard to the circulatory system : What rate and type 
of pulse (if any) is characteristic of the successful aviator ’ 
How does it respond to regulated exercise? How does it 
respond to diminished oxygen tension ? 

In regard to the equilibration of the body: What degree 
of balancing power and muscle sense are exhibited by the 
successful pilot ? 

Many such questions could be asked. What degree of 
vision and what kind of vision are necessary? Is a single 
good master eve sufficient, or are two eyes required? Should 
the night flier have special acuity of vision ? 

Finally, and perhaps most important of all, What con- 
stitutes the best flying temperament ? 

It is true that standards have been set, but it must be 
remembered that at present these are mainly tentative and 
theoretical, and evolved for the most part by medical men 
who have no practical knowledge of aviation, though their 
general knowledge of medicine has often been large and 
their care anxious. It is only by the careful examination 
of large numbers of successful aviators of great experience 
that the true standards can beset. These, in most instances. 
have yet to be worked out. The material is available. The 
present successful flying officers represent, in many cases, 
the survival of the fittest, since they were mostly admitted 
without special medical examination. 


The Grading of Pilots. 


At the special Commissions Board a certain degree of 
grading for pilot, ferry-pilot, and kite-balloon 
officer has been practised recently, but many and varied 
researches are necessary before the candidates can be 
efficiently graded. This can only be done when pilots 
particularly successful in the various branches of aerial work 
have been thoroughly examined by special tests. Then only 
will it be possible to indicate whether a pilot be specially 
suitable for any particular branch of aerial work. It is 
certain that the fighting scout is a very special pilot, and 
that many pilots break down because*they are placed on 
scouts when totally unfit medically for this form of work. 
Farther, one pilot capable of high altitude work may be 
more suitable for bombing or reconnaissance work than for 
scout work. The scout-pilot must be picked on account 
of his capabilities. Only after careful research can all 
the medical details be elucidated which will enable 
pilots to be graded according to the type of work for 
which they are most fitted and at which they will suffer 
the least physical wear and tear. There should be avail- 
able always a physician, aural surgeon, ophthalmic sur- 
geon, and medical man trained in applied physiological 
methods, capable of helping the assessing officers by expert 
opinion. 
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Ground Training of the Aviator. 

Considerable research is required as to the correct physical 
training requisite for the future pilot in the period during 
which he is being trained on the ground. For example, can 
he be better fitted for the air by special exercises, respira- 
tory and otherwise? The under-water swimmer acquires 
proficiency by special training, as in the practice of holding 
the breath, and it is highly probable that the respiratory 
mechanirm of the aviator can be similarly trained. Again, 
should special games, such as tennis, racquets, badminton 
be encouraged during this period? These develop the special 
sense mechanisms so essential in flying. To afford an 
adequate answer, it is necessary that batches of cadets be 
trained by various methods with the supervision of an officer 
thoroughly efficient in the principles of physical training. 

The questions are purposely piled up to indicate the extent 
of careful research which should precede an ideal system 
of selection and training ; the exigencies of time have to be 
taken into consideration, but while taking note of this fact 
it must be remembered that time is not saved, while lives 
are lost, by the neglect of precautions. The place where 
speed is absolutely demanded is in the organisation of 
efficient medical selection and the devising of measures to 
prevent accident. 

The Period of Air Training. 

During this period the flying officer requires the most 
careful and skilled medical supervision, since it is a time of 
great stress. After a period of this training the medical 
officer should examine the pupil to see how he is bearing this 
strain and how his condition compares with that on admission. 
This implies that the medical officer can refer to the admission 
notes, or progress cannot be gauged. By such examinations 
the causes conducing to the breakdown of pupils under 
instruction could be traced and means devised to prevent 
this breakdown, whether it be by altering the hours of flying, 
by better provision of food before early flights, by a stricter 
mode of life akin to training, or other causes. By such 
means accidents would be avoided, since the medical officer 
should be afforded opportunity to make himself thoroughly 
cognisant with all the medical research work done and being 
done on aviation, so that he may be expert enough to pick 
out the pupil who suffers from no disability which prevents 
him going into the air, as well as the pupil who is for the 
moment unfit to do this. 

A periodic examination by the medical officer to keep the 
pupil fit would inspire confidence when once it was grasped 
that the prime duty of the aerodrome medical officer is to keep 
the flying officer fit, not merely to treat all the minor ailments 
the flesh is heir to, and to stand by in anticipation of 
‘‘crashes.” Further, by such means many valuable lives 
would be spared, and many thousands of pounds would be 
saved to the country. 


The Period of Active Service. 

Most of what has been written about the care of the pilot 
in training applies also to care of the pilot on active service. 
The previous medical history of every flying officer under the 
care of the medical officer should be available for his use. 
It should be his duty to hold periodic examinations of all 
these, and to apply any special tests which have been 
evolved to ascertain the physical efficiency of the flying 
officer. And here is where security of tenure comes in, 
coupled with real experience of men, on the part of the 
superior officer. A great inducement for a medical officer 
to make himself acquainted with all the medical aspects of 
aviation and to undertake research will depend on the feeling 
that he is engaged in a continuous research. 

By constant liaison with the chief medical authorities the 
aerodrome medical officer should be encouraged to work at 
points of medical interest which require further elucidation. 
It should be possible for him to obtain any special apparatus 
required. In this way he would become thoroughly efficient 
in the form of preventive medicine which should be his 
special forte. By these means a class of keen, efficient 
medical officers would be built up, and any preliminary 
expense would be repaid many times over by increased 
efficiency of the pilots and diminished wastage of machines. 

Invaliding Boards for the Flying Officer. 

It is essential that all the members of invaliding boards 
for flying officers should be thoroughly acquainted with 
the various stages in the life progress of the aviator and 


This is necessary for a correct understanding of his case and 
the future work to which he may be allotted. This does 
not imply that the medical officer need be personally an 
expert aviator, but a knowledge of the medical aspects of 
aeronautics is necessary if he is to determine whether the 
pilot has previously broken down on account of unsuitable 
work or too prolonged work. 

A medical officer should fully understand the significance 
of many hours of ‘‘dual flying’? and be able to put intelli- 
gent questions, for otherwise the justice and accuracy 
of some of the patients’ remarks cannot be estimated. 
He should have a knowledge of the kind of work done by 
the various types of machines, and for this purpose it would 
be well if there were a flight of machines set aside for 
medical test purposes. 


The Prevention of Flying Disabilities: the Causes of 
Breakdown. 


Foremost of all here stands the question of the administra- 
tion of oxygen, and further research is still necessary to deter- 
mine the most efficient method of administration, as well as 
the value of oxygen at lower altitudes. But expert medical 
opinion should be available on questions of clothing and 
feeding. 

Many of the flying officers who are non-effective for the 
moment might well be placed, on the advice of the invaliding 
boards or of the medical officers of aerodromes, in special 
hospitals, so that the causes of flying disabilities might be 
carefully studied. For the psychologist there is a large field 
of research into the flying temperament; for the applied 
physiologist there is the problem of determining how the 
various bodily systems differ from the normal. Research is 
also needed into special forms of treatment, when the advice 
of the psychologist ard the cardiologist has to be taken into 
account. In short, it is impossible not to be aware of the 
need of a properly organised medical research department in 
connexion with aviation. 

Such a department would keep in touch with all 
workers and could direct research under the guidance of 
a specially appointed research committee, to whom the 
results of investigations would be communicated. Medical 
officers at aerodromes should be encouraged to help in such 
researches. 


Conclusions. 


1. The strain thrown upon the bodily mechanisms by the 
evolution of modern aviation being excevtionally severe the 
aviator needs careful medical selection. 

2. Such selection can only be adequately practised when 
fuller details are known as to the special degree of bodily 
fitness required, while it should be possible by medical 
examination to indicate the particular form of aerial work for 
which an officer is especially fitted. 

3. The medical treatment of the flying officer is essentially 
preventive rather than curative. For this reason careful 
periodic examinations of officers should be carried out, both 
during the period of training and of active service, with a 
view both to the prevention of breakdown and to the discovery 
of the causes of failure. 

4. The medical officers on invaliding boards should have 
intimate knowledge of the medical problems of aviation and 
familiarity with aeronautics generally. 

5. The amount of research still to be done in connexion 
with the medical problems of aviation is very large, and it 
would be well if all researches were directed by a medical 
research committee. 

Looking Ahead. 

Much of what is written above could not have been written 
until the war had been for a certain period in full swing, but 
itis impossible not to feel that this country has been remiss in 
letting so much time go by without any practical work on 
the lines suggested. Much wastage might by this time have 
been prevented, and it is welcome news that now, at least, 
the efficient selection and care of flying officers is to be 
undertaken. 


SALARIES OF POOR-LAW MEDICAL OFFICERS IN 
IRELAND.—The finance committee of the Belfast guardians 
are recommending their board to add £25 of an increase to 
Mr. R. Hall, £20 each to Dr. A. G. Robb, Dr. J. McLeish, and 
Mr. 8S. B. Coates, and £15 each to Dr. J. Fulton and Mr. H. 
Hanna; special grants of £15 to 16 dispensary medical 
officers, in addition to £10 each to nine dispensary medical 


with details of the aerial work upon which he is engaged. 


officers. 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Medical Attendance on Old-age Pensioners. 

THE report for last year of the Association of Scottish 
Poor-law Medical Officers shows that the question of medical 
attendance upon old-age pensioners has reached an acute 
stage in some districts. Several parish councils have added 
the whole of their pensioners en bloc to the list of the 
medical officers, resulting in some cases in doubling their 
work, but without a corresponding increase in salary. With 
regard to the legality of this action the secretary of the 
association reports :— 

(1) It does not appear to be legal to add en bloc the old- 
age pensioners to the list of medical officers for medical 
relief and medicine; (2) an application for such relief must 
be made to the parish council for each individual pensioner ; 
(3) the parish council may or may not grant the applica- 
tion; (4) if granted, then the medical officer must attend the 
case as part of his duties; (5) such medical relief order must 
only be for a definite time—in Glasgow, unless in special 
cases, it is granted for 14 days, then, if required, it is renewed. 
The position is a serious one for some of the Scottish 
medical officers, and the attitude of the Local Government 
Board is being closely watched. In view of the increased 
cost of living the association has already advised an appeal 
to each parish council for an increase in salary of not less 
than 25 percent. The suggestion is made by one medical 
officer that the parish council should pay a capitation grant 
of Qs. for medical attendance and medicine for each old-age 
pension case. 


Account against Medical Officer during Illness. 

A Scottish Poor-law medical officer has been charged by 
his parish council for attendance on a pauper during the 
time he was laid aside by illness. It appears that no pro- 
vision is made in the Poor-law Act or the Local Government 
Regulations for substituted attendance during the illness or 
unavoidable absence of the medical officer. If a pauper 
requires medical attendance the inspector of poor must 
arrange for its supply and may, if so disposed, charge the 
amount against the medical officer. Although many parish 
councils do not act thus the Local Government Board 
sanctions the practice, and the remedy is for the medical 
officer to enter into an arrangement with one of his 
colleagues for mutual attendance on pauper cases in 
circumstances of unavoidable absence. 

Treatment of Ex-Service Men. 

At the recent monthly meeting of the Joint Constitutional 
Committee for Scotland for the Treatment of Discharged 
Sailors and Soldiers, which consists of representatives of 
the Scottish Joint Disablement Committee, the Red Cross 
Society, the War Office, and the Ministry of Pensions, 
progress was reported with the Neurasthenic Home of Re- 
covery at Craigend, Liberton, which, it is expected, will be 
opened at the end of February. The orthopedic annexes 
at Aberdeen, Dundee, and Glasgow? are now open and 
in use by out-patients. An orthopedic annexe is being 
erected in Edinburgh on the site opposite the Tyne- 
castle schools. The epileptic colony at Murieston is to 
be opened in a few days. The Red Cross Society intimated 
its readiness to place a number of small auxiliary hospitals 
no longer required by the military authorities at the disposal 
of the Committee as convalescent homes. The erection of a 
sanatorium at Stornoway for the treatment of tuberculosis 
was authorised ; and plans were considered for extending the 
Springfield colony at Polton with a view to its being used for 
discharged men. A scheme was also authorised for the 
fitting out of a combined hospital and hostel at Aberdeen to 
which men on the eve of discharge can be transferred for the 
three weeks immediately preceding, subject to agreement 
with the War Office, which has prohibited the readmission 
of discharged men to military hospitals. 

Medical Assessors for Scotland : Glasgow and Aberdeen Centres. 

In addition to the medical assessors for the Edinburgh 
Centre, of whom we published the names a week ago, 
appointments for the Glasgow and Aberdeen Centres have 
now been made by the Secretary for Scotland as follows : 

Glasgow Centre.—Dr. Ebenezer Duncan, Dr. D. White 


Finlay, Dr. W. R. Jack, Dr. G. 8. Middleton, Professor 
Ralph Stockman, Dr. J. B. Mackenzie Anderson, Dr. W. 


Maclennan, Sir T. Kennedy Dalziel, Dr. J. A. Adams, Dr. 
D. N. Knox, Dr. A. E. Maylard, Dr. David Newman, 
Dr. Duncan Macartney, Dr. J. Grant Andrew, Professor 
Archibald Young. 


Aberdeen Centre.—Professor A. W. Mackintosh, Professor 

A. M. Stalker, Dr. D. M. Greig, Professor John Marnoch, 
C.V.O., Dr. J. Scott Riddell, M.V.O. 
In addition to these names Dr. H. O. Trevor has been 
appointed medical assessor in charge of the organisation at 
the three centres. Communications should be addressed to 
the Executive Officer to the Medical Assessors, at the Sheriff 
Clerk's Office, at the respective centres. 


Death of Dr. Charles Templeman, of Dundee. 

The death occurred at Dangarth, Dundee, on Jan. 20th, of 
Charles Templeman, M.D., D.Sc. Edin., medical officer of 
health for the city of Dundee, at the ageof 59. Dr. Temple- 
man was a native of Blairgowrie, and attended Dundee 
High School, whence he went to study medicine in E din- 
burgh. In 1880 he returned to Dundee as house surgeon 
in the Royal Infirmary, and in 1882 he commenced private 
practice in the city. He retired from private practice on 
becoming medical officer of health and police surgeon, and 
in the exercise of his Public Health work he became widely 
known in the north of Scotland, especially in regard to his 
studies of child and cancer mortality. He leaves a widow, 
a daughter of the late Provost Mathewson. 

Jan. 28th. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


SUBSCRIPTIONS. 
THE following subscriptions to the Fund have been received 
during the week ending Monday, Jan. 28th :— 


£s.d. £ 2s. 4. 

Lieut.-Col. J. G. Adami, Sir Thomas Barclay 20 0 0 
A.D.M.S. ... 2 2 **Claudius Civilis” 5 00 
Dr. J. Tremlett Wills ... 5 5 O Mr. Walter Hils ... 33.0 
Jersey Medical Society Dr. J. H.W. Laing 
(per Dr.O. C. Powell)... 2 2 0 Major Charlesworth . 220 
Dr. Florence Stoney 2 2 0. Dr. J. Auriol Armitage 5 5 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund. Dr. H. A. Des Vceux, at 14, Buckingham Gate, 
London, 8.W.1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


VITAL STATISTICS OF ENGLAND AND 
WALES FOR 1917. 


THE following statement shows the birth- and death-rates 
and the rates of infant mortality in England and Wales, and 
in certain parts of the country, during the year 1917,the figures 
being provisional :— 


‘Birth-rate Civilian | Deaths 
| per 1000 | death-rate| under 
total per 1000 | 1 year 

popula- civilian | per 1000 
tion. population.| births. 


England and Wales... ... 177 144 97 


96 great towns, including London j 


(populations exceeding 50,000 at 18-0 146 104 
the Census of 1911)... ... \ 
148 smaller towns (populations from 
20,000 to 50,000 at the Census of - 179 131 93 


ASSOCIATION OF WOMEN Doctors IN INDIA.—The 
general meeting of the association, now in its twelfth year, 
held on Dec. 7th at Bombay, was widely attended from all 

rts of India. Lady Willingdon presided and Surgeon- 

eneral R. W. S. Lyons represented the Indian Medical 
Service. In the absence of the president (Dr. Annette M. 
Benson), the vice-president, Dr. Agnes C. Scott, medical officer 
in charge of St. Stephen’s Hospital, Delhi, outlined the history 
of the association and the work which it had so far accom- 
plished. Dr. Anna Kugler gave an address on the problems 
of childbirth and infant mortality in relation to Indian 
conditions. 
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Obituary. 


HENRY MAUDSLEY, M.D. Lonp., F.R.C.P. Lonp., 
LL.D. Ep1n. 

By the death of Dr. Henry Maudsley, which took place at 
his residence, Heathbourne House, Bushey Heath, Herts, on 
Jan. 23rd, in his eighty-third year, the scientific world has 
lost one of its foremost thinkers and writers on the physio- 
logy and pathology of the mind, and one whose thinking 
and writing were backed by practical work as an 
alienist, and crowned by a public action of extraordinary 
generosity in furtherance of his views. When Maudsley 
contributed £30,000 for founding a hospital in furtherance 
of the early and improved treatment of cases of mental 
disease he opened the eyes of the public as well as of his 
own profession to the existence of a lamentable gap in our 
public defences against the spread of lunacy. 

The third son of the late Thomas Maudsley, Henry 
Maudsley was born at Rome, near Settle, Yorkshire, in 
1835, and was educated at Giggleswick School and at 
University College, London. He graduated in 1856 M.B. 
of the University of London, winning the gold medal in 
surgery, and proceeded to the M.D. degree in the following 
year. His early bias was in favour of surgery, but one of 
his first appointments was that of resident physician to the 
Manchester Royal Lunatic Hospital, which post he held 
from 1859 to 1862, so that his acquaintance with his 
special subject was literally as long as his long working 
life. In 1864, having come to London, he was appointed 
a physician to the West London Hospital and thus obtained 
the chance of acquiring familiarity with general pathology. 
In 1869 (the year in which he was made a Fellow of the 
Royal College of Physicians of London) he became professor 
of medical jurisprudence at University College, a post which 
he held for ten years, when he resigned in order to con- 
centrate entirely upon the responsibilities of a large and 
important practice as a psychiatrist. 

His reputation grew as much, however, from his literary 
as from his practical work. As far back as 1862 he had 
been appointed editor of Mental Science, a journal which he 
ably conducted for nearly 20 years. His first original con- 
tribution to the literature, which he so enriched, of mental 
processes in health and disease, was comprised in his Goul- 
stonian lectures on the ‘‘ Relations between Body and Mind, 
and between Mental and Other Diseases of the Nervous 
System ”; these were delivered and published in 1870. In 1874 
he wrote ‘* Responsibility in Mental Disease,’ which has gone 
through five editions, in 1876 ‘‘ Physiology of Mind,” and in 
1879 ‘* Pathology of Mind,” both of which have passed through 
twoeditions. In 1883 he published ‘* Body and Will,” and in 
1887 ** Natural Causes and Supernatural Seemings,” a wonder- 
fully able book, whose materialistic views in certain places 
gave considerable shocks to the orthodox. In 1902 ‘: Life 
in Mind and Conduct’ appeared, in 1903 ‘‘ Studies of Organic 
and Human Nature,’ and in 1908 ‘Heredity, Variation and 
Genius.” His latest work, ‘‘ Organic to Human,” appealed 
mainly to the scientific student of psychology and sociology, 
whether without or within the ranks of the medical profession. 
It must indeed be considered chiefly as an important con- 
tribution to the still vexed controversy between the warring 
schools of ‘‘materialists” or ‘‘mechanists” on the one 
hand and of ‘‘vitalists” or ‘‘spiritualists”’ on the other. 
It fixes his place as a scientiic thinker, for justly pre- 
eminent though he was as an authority on the subject of 
insanity, and much as his other work owes to his practical 
knowledge and experience in this special study, his most 
enduring title to fame will be that of the scientific philosopher 
who in his day and generation consistently and persistently 
upheld the principle of the unity of the human organism and 
its continuity with the rest of nature’s processes. From his 
literary work alone he gained a wide reputation ; he was 
an honorary member of the Medico-Psychological Society 
of Paris, of the Imperial Society of Physics, Vienna, and of 
the Medico-Legal Society of New York, and his teachings 
received practical endorsement in all parts of the scientific 
world. 

In February, 1908, Dr. Maudsley, who had done so much 
by his writings for the advancement of the study of psych- 
iatry, made the munificent offer of £30,000 to the London 


County Council to provide a hospital for the early treatment 
of cases of acute mental disorder, whereat scientific research 
might be pursued and an educational institution provided for 
medical students. He had already communicated to Dr. 
F. W. Mott his intention, and Dr. Mott pointed out to him the 
desirability of associating such a hospital with the Uni- 
versity of London and privately communicated this wish 
of Dr. Maudsley to the chairman of the Asylums Committee. 
Dr. Maudsley’s generous proposal was made officially to 
Mr. H. P. Harris, then chairman of the London County 
Council, and ina letter to Mr. Harris, dated Feb. 14th, 1908, 
he entered clearly into the motives behind his public 
beneficence. He said that as a physician who had 
been engaged in the study and treatment of mental 
diseases for more than half a century he had been 
deeply impressed with the necessity of a hospital whose 
main object should be the early treatment of cases of 
acute mental disorder, with the view, so far as _pos- 
sible, of obviating the necessity of sending them to the 
county asylums ; the promotion of exact scientific research 
into the causes and pathology of insanity, with the hope 
that much may yet be done for its prevention and successful 
treatment; and the provision of an educational institution 
which should offer to medical students the opportunities of 
getting good clinical instruction in a class of diseases of 
which under existing conditions it is not easy for them to 
obtain a competent knowledge. 

His views were recognised as sound at once, though their 
realisation took time. Inthe Final Report of the Royal Com- 
mission on University Education in London, as to clinical 
instruction in special hospitals the opinion is expressed that 
the University ought to appoint a professor of mental 
diseases, and that there is a great opportunity of developing 
a department of psychiatry and mental diseases, not only for 
students, but for graduates and for research. The following 
statement submitted to the Commission by the London 
County Council is quoted in the report, the projected 
Maudsley Hospital being referred to: ‘‘In addition to 
the advantage which it is expected will ensue to the 
patients who are treated there, it is hoped that the 
hospital will prove of great value in the dissemination 
of knowledge of mental diseases and in the provision of 
systematic instruction in methods of treatment. The pro- 
posal includes the provision of a department for pathological 
research, which it is suggested would be accomplished most 
economically by the removal of the staff and equipment of 
the Claybury Laboratory to the new institution. It is hoped 
that this institution, when in being, will be in close touch 
with the London University and the medical schools.”” The 
Commissioners agreed that the University should endeavour 
to organise and develop, in connexion with the new hospital 
at Denmark Hill, a clinic of mental diseases, and hoped that 
nothing would be allowed to stand in the way of the 
realisation of the proposal. Much time, however, was allowed 
to elapse before Maudsley’s generosity was made active prac- 
tically, and it required, it would seem, all his own powers of 
advocacy, as well as those of other broad-minded persons, to 
persuade the authorities that they were withholding from 
the public an especially valuable boon. 

Mandsley was a learned, thorough, and individual philo- 
sopher. ‘‘ Recognising the unity of body and mind, and view- 
ing mind in its mortal manifestations as the supreme and, so 
to speak, subliminated expression of vital function, it plainly 
appears that the study of its unsound manifestions can only 
become fruitful by means of a thorough and complete 
observation of all the bodily functions and of all their 
manifold disorders.” ! This is the essence of Maudsley’s 
teaching from the earliest times when he gave the 
Goulstonian lectures on ‘‘ Body and Mind.”’ He proceeds 
then to give further reasons and explain his aims. ‘A complete 
clinical and pathological study of insanity cannot, he concludes, 
be made without an adequate knowledge of all the diseases 
treated in general hospitals and of the morbid effects dis- 
covered in their pathological laboratories. That indeed is 
strong reason whya mental hospital should be near to, and in 
close and constant touch with, the medical work and thought 
of the general hospitals. These on their part might profit by 
the close intercourse, being incited thereby to study the special 
mental features of the different bodily diseases, a study 


1**A Mental Hospital, its Aims and Uses,’ by Henry Maudsley, 
M.D., Archives of Neurology and Psychiatry of the Pathological 
Laboratory the London County Asylums. 
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hitherto for the most part neglected. Has not every bodily 
disease perchance its special mental complexion ? Unquestion- 
ably the distribution of diseases, mental and bodily, into 
separate tight compartments, and the corresponding isolation 
of minds limited to the study of them, contradict the very 
principle of the unity of body and mind, and are fraught 
with the worst hindrances to the progress of medical science. 
Another probable advantage of the close observation day 
by day of the individual patient would be a perception 
by physicians and nurses of the favourable psychological 
moment when at the dawn of convalescence the opportune 
removal from the asylum to a convalescent institution or to 
private care might save the tottering reason of the patient, 
who, then awakening to the painful consciousness of his 
sad surroundings and realising the seeming hopelessness of 
the situation, might otherwise sink into despair, abandon 
hope, and gravitate into dementia. That there are crowds 
of incurable cases of insanity congregated in large asylums 
is undoubtedly owing in some measure to the common 
neglect of early treatment when the malady is most 
curable. The longer the disease has lasted the smaller 
are the chances of recovery; and the time soon comes 
in some cases when, if neglected, there is no remedy. 
Here, as everywhere, the right treatment is to stop the 
beginnings of mischief. It may reasonably be expected, 
therefore, that besides the prevention of incipient insanity 
by wise counsel and treatment in its out-patient depart- 
ment, the early treatment of acute insanity in a special 
hospital should prevent the present necessity and perhaps 
lasting expense of placing some patients in a lunatic 
asylum. 

Dr. Maudsley’s gift, which had the inspiration we 
have just set out, having been accepted by the London 
County Council, a site was eventually found at Denmark 
Hill. On the outbreak of war the hospital was hastily 
completed. and is now used as a military hospital for the 
treatment of war psycho-neurosis, and whatever may be its 
future career, p»sterity will regard its originator as one who 
has done much to break down the artificial barriers 
which for so many decades separated mental from physical 
disease. 


We close this notice of a remarkable man with a few words 
of personal reminiscence from Colonel Mott. He writes :— 


Ialways much enjoyed my visits to Bushey Heath as I 
— much by conversing with @ man who was a 

road-minded philosopher with a remarkable intellect 
and memory. In fact, he retained all these faculties 
to the very end. I conversed with him only the Sunday 
before he died. He took a great interest in the hos- 
pital which bears his name and which owes its exist- 
ence to his great generosity. He was especially pleased 
when I told him that a number of American officers had 
been studying the psycho-neuroses under my direction. He 
showed a special interest in my personal affairs. He told 
me that he did not wish to live any longer; at the same 
time, when I said the sun would shine again and I hoped he 
would live to see what had teen done by the soldiers in 
making the gardens of the Maudsley Hospital fruitful, he 
brightened up. For he thoroughly agreed with me that 
employment was the best mode of treatment in conva- 
lescence of these cases. I often had propositions to make 
to him regarding the hospital and grounds, the pathological 
laboratory, and the research work carried on there, and he 
would criticise my remarks with much force and scientific 
acumen, partly, I think, to draw me out, partly it was his 
nature not to accept any statement without examination. 
In discussing general topics, such as politics and social 
problems, one learnt to respect greatly his shrewdness, 
wisdom, and knowledge of human nature and the motives 
of men. He used often to say to me, ‘You are 
an optimist,’ and I retorted, ‘‘You are a pessimist.” 

hen I got to know him intimately I found an extra- 
ordinarily kindly nature beneath what at first might 
appear to have been a satirical and cynical attitude 
towards mankind generally. This was no doubt due to the 
fact that he hated sham, humbug, and vainglorious people 
of all grades, religions, and professions. His wife was the 
youngest daughter of John Conolly, of Hanwell, a great 
pioneer in lunacy reform. A few years ago he contributed a 
sum of money to commemorate Conolly’s name at Hanwell. 
I think his wife, who was a very sweet woman, must have 
helped him with the idea of building a hospital. He told me 
that she was his “‘ foolometer’’; by that he meant he read over 
his MS. to her and confided in her his plans. Dr. Maudsley 
had the greatest mind of anybody that I have had oppor- 
tunity of knowing intimately. His knowledge was not only 
— and extensive, but accurate. He was a great 
hakespearian scholar, and this is revealed in his writings; 


and he would quote passages not only from the Bible and 
Shakespeare, but from most of the great authors and poets, so 
that after dining and spending the evening with him I would 
come away sometimes humbled but always mentally re- 
freshed. He had a remarkable knowledge of the works of the 
great philosophers, ancient and modern, and he frequently 
told me that he had a profound admiration for the 
philosophy of Spinoza. In his early days he was apprenticed 
to Clover at University College Hospital, and it was 
interesting to hear his opinion of the members of the 
staff of the hospital in his time. He was a good bowls player, 
and later in life he attended Lord’s cricket ground pretty 
regularly, and I was surprised when I first met him to find 
this great philosopher knew far more about the style of play, 
the capacity for run-getting and bowling of well-known 
cricketers than I did. It is said that asa student he never 
seemed to work, and yet he carried off all the prizes at 
University College Hospital. 


Correspondence. 


Audi alteram partem.” 


BOOKS FOR THE WOUNDED. 


To the Editor of THE LANCET. 

S1r,—The committee of the London Library, St. James’s- 
square, London, 8.W., understands that it would greatly 
assist the noble work of the Red Cross and Order of St. John 
War Library if the London Library could be used as a 
collecting centre for books. 

They have information that literature for the wounded 
and sick of our Navy and Army is an increasingly urgent 
need. A letter received from Palestine this week says :— 

In this receiving station I was pleased to notice amongst other Ked 
Cross goods one of our Field Libraries so that tne Red Cross War 
Library workers have the satisfaction of knowing that some of the 
books sent out by them were in Beersheba ready for our wounded a 
very few hours after the capture of the town. 

This extract is a proof of the efficiency of the Red Cross 
organisation, and the London Library invites the public who 
do not use the Post Office scheme to send all the literature 
it can possibly spare addressed tothe Librarian at St. James’s- 
square, where it will be sorted, the valuable books sold to 
buy larger numbers, and the whole given to the Red Cross 
War Library, Surrey House, Marble Arch, London, for dis- 
tribution to those of our Navy and Army suffering from 
wounds and disease. 

Parcels should be clearly marked ‘‘ For Wounded,” and 
should be addressed to the Librarian, London Library, 
St. James’s-square, London, 8. W. 

I am, Sir, yours faithfully, 
EDMUND 
Chairman, London Library Committee. 

St. James’s-square, London, 3.W., Jan. 25th, 1918. 

*.* Many medical men buy books other than medical 
books, but only require to keep the latter for purposes of 
reference. We hope, therefore, that Mr. Gosse’s letter may 
produce results. —Ep. L. 


THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 
To the Editor of THE LANCET. 


Srr,—Mr. G. B. Dixon’s remarks in his letter in 
Tue Lancet of Jan. 5th about the absence of properly 
equipped schemes in many districts will be welcomed by all 
interested in this subject. Many localities have never had a 
sanatorium proper in their midst. They may have had 
substitutes in the shape of wards attached to fever hos- 
pitals, coupled with the absence of a resident physician of 
experience, with the result that the local practitioners have 
developed a totally wrong belief as to the way in which this 
disease should be treated. Again, it should be fairly clear 
to an unbiased mind that statistics derived from the reports 
of the Registrar-General for the last 50 years as to the 
causes of death prevalent among the community should be 
received with great caution, deaths from tuberculosis having 
been placed in all sorts of categories, such as pneumonia, 
bronchitis, pleurisy, heart disease, and what not. Noris this 
to be wondered at when we consider the stigma which is so 
often cast upon the victims of what is really a well-nigh uni- 
versal infection. In areas where there have been experienced 
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tuberculosis officers and observant practitioners it was to 
be expected that more cases would be notified correctly. 
Thosé who are still hide-bound in prejudice are very keen 
on telling us that our cases, if cured, could not have 
been tuberculous ; nevertheless, the above aspect of the 
question they use as a justification for their contentions. 
Mr. Dixon makes the statement that ‘‘No one who has 
suffered from tuberculosis can be safely guaranteed immu- 
nity from further attack.’’ This should surely have read 
‘*No one can be safely guaranteed immunity from an 
attack of tuberculosis.” This is the rock upon which all 
our efforts have, so far, come to naught. So long as the 
general public imagine that nothing but a hot-house (or as 
some would say an ice-house) existence, in which life can 
only be prolonged by the most careful precautions, is the 
goal of treatment in a sanatorium, so long will the public 
remain improperly treated. 

It should not be too hastily assumed that treatment in 
sanatoriums is not, if properly used, a very efficient means 
of eliminating tuberculosis ; for supposing the majority of 
first cases occurring in families were so treated we should 
expect a very rapid drop in the incidence of the disease— 
treated, where possible, before tubercle bacilli had been 
demonstrated in the sputum. It is now very generally 
admitted that most of us have a tuberculous focus somewhere, 
but only those require treatment who are exhibiting sym- 
ptoms of activity, if diagnosed quickly and not after the 
third or fourth attack, as commonly happens now; treated 
not, of course, in the first place by work but by rest in bed, 
the only exercise required by such cases being sufficient to 
restore them to physical fitness. Then these people might in 
many instances be restored to their places among the so- 
called normal part of the population. 

Many cases at present sent to sanatoriums might be as 
easily diagnosed by a policeman as a physician. It should 
be remembered that it is well known to all sanatorium 
physicians that it is possible to prolong the life of chronic 
cases, often for years, if kept in institutions where they are 
not overworked and have no worry; but that is not the 
aim of sanatoriums. The idea is to produce results such that 
the patients will as a rule be able to return to their former 
occupations. It is, doubtless, true that suitable housing, 
high wages, plentiful food, correct habits of life, are advan- 
tageous and should be striven after ; but all these things have 
up to the present been inextricably mingled with such 
problems as the living wage, and only concern the medical 
profession when the requisite amount of funds are forth- 
coming. 

In conclusion I would remark that, in my experience, 
whilst out-of-door work, such as farming, may be very 
beneficial whilst exercised under the surroundings of a 
properly equipped farm colony, which is largely a sana- 
torium in disguise, it is by no means always the best 
occupation for these people under normal conditions, 
occupations such as that of clerk, signalman, shop assistant, 
being often far less likely to end in disaster. ¥or it is 
undoubtedly true that over-exertion is a more potent factor 
in causing recrudescences than the absence of fresh air. 

I am, Sir, yours faithfully, 


EpwWarp E. PREST. 
Ayrshire Sanatorium, New Cumnock, Jan. 5th, 1918. 


THE LANCET, VOL. II., 1917: THE INDEX. 


OwING to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
THE LANCET which was completed with the issue of 
Dec. 29th, 1917, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Jan. 30th, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, co long as the stock remains unexhausted, 
on application to the Manager, THE LANCET Office, 
423, Strand, London, W.C.2. Such applications should 
be sent in at once. 

The Manager will be obliged if subscribers who 
have no further use for them will return to him 
their copies of the Indices to Vols. I. and II., 1916. 
They should please be addressed to him as above. 


The Whar. 


THE CASUALTY LIST. 


THE following names of medical officers appear among 
the casualties announced since our last issue :— 


Wounded. 
Capt. R. D. Bell, R.A.M.C. 
Capt. A. M. Johnson, R.A.M.C. 
Capt. J. L. Pearce, R.A.M.C. 
Capt. T. Martin, R.A.M.C. 
Capt. T. C. Storey, R.A.M.C., attached Lancers. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 


The following additional casualties among the sons of 
medical men are reported :— 


Probationary Flight Officer W. E. Floyd, R.N.A.S., killed 
while flying, eldest son of Dr. W. R. Floyd, of Claughton, 
Birkenhead. 

Lieut. J. G. Scott, R.N.V.R. (attached R.N.A.S.), died on 
service, only son of the late Dr. W. M. Scott. 

Lieut. M. H. Collier, R.N., lost at sea, younger son of Lieut.- 
Col. W. Collier, R.A.M.C., of Oxford. 


FOREIGN DECORATIONS. .- 


All the recipients of the following Serbian decorations 
are members of the R.A.M.C., except where otherwise 
stated :— 

Order of St. Sava. 


2nd Class.—Surg.-Gen. Sir H. R. Whitehead, K.C.B., Director of 
Medical services, British Salonika Force. 

3rd Class.—Lt.-Col. F. J. Brakenridge, C.M.G.; Lt.-Col. H. J. M. 
Buist, D.3.0.; Col. S. F. Clark, late RA.M.C.; Temp. Col. T. C. 
Knglish, C.M.G., AMS.; Lt.-Col. B Forde, C.M.G.; Lt.-Col. A. G. 
Hay; Temp. Col. J. P. Stewart, C B., A.M.S.; Col. A. A. Sutton, C.B., 
D.S.O.; Maj. (temp. Lt.-Col.) A. EB. Kidd. 

ith Class.—C pt. A. KE. Barnes; Capt. E. J. Y. Brash; Bt. Maj. D. M. 
Corbett; Capt. H. W. Farebrother; Temp. Capt. R. D. Fitzgerald; 
Temp. Capt. C. Y. Flewitt ; Capt. W. R. Galwey, M.C.; Temp. Capt. 
A. A. Greenwood ; Capt. A.W. Harrington; Temp. Capt. W. Haward ; 
Maj. J. T. Johnson, D.8.0.; Temp. Maj. G. P. Mills; Temp. Maj. 
K. W. Monsarratt ; Capt. W. L. Murphy; Temp. Maj. L. G. Parsons; 
Maj. H. Rutherfo'd ; Capt. R. V. Slattery; Temp. Capt C. O. Stally- 
brass; Maj. F. A. Stephens, D'S.0.; Maj. W. J. Weston, D.S.0.; Dr. 
H. W. Wiltshire, Royal Army Medical College; Temp. Capt. L. D. 
Woods; Temp. Capt. F. M. Bishop; Capt. 4. L. Davis; Capt. J. 
Fenton; Capt. R. Fullarton; Temp. Lt. B. W. Howell; Capt. A. B. 
Jamieson ; Capt. P. H. Mitchiner; Capt. A. R. Moodie; Capt. W. A. 
Valentine; Maj H. Walker. 

5th Class.—Temp. Lt. J. N. M. Turk; Temp. Lt. H. C. Terry; Temp. 
Lt. J. H. Watson; Capt. H. J. Shields, Canadian A.M.C, 


AUXILIARY R.A.M.C. FUNDS. 


AT a meeting of the Committee held on Jan. 25th the 
following two cases were considered : — 

Widow of a captain in the Auxiliary R.A.M.C. who died in France 
after two years’ service. Appl'cant is training tor 4 nurse in a maternity 
hospital. Granted £1° at once and another £10 in March. 

Widow of a private in the R.A.M.C. who was drowned while on 
active service. Lett with two children, ages 2 and 4. Only income 
Army pension. Voted £5. 

Major Ewen Maclean was reappointed chairman of the 
Committee, and Colonel W. Hale White and Colonel Mansell 
Moullin commenced their duties as honorary secretary and 
honorary treasurer. The Committee are prepared to receive 
applications for the relief of the orphans of commissioned 
officers in the Auxiliary R.A.M.C., also from the widows 
and orphans of non-commissioned officers and men in the 
same service. Donations sbould be sent to the honorary 
treasurer at 11, Chandos-street, London, W.1, and other 
communications to the honorary secretary at the same 
address. 


A MemoriaL Hosprrat.—Lieutenant-Colonel 
C. H. Innes Hopkins has transferred to the Minister of 
Pensions his country mansion, the Towers, at Ryton-on-Tyne, 
which will be used as an orthopedic hospital for the dis- 
abled in the war. The gift has been made in memory of the 
donor's ‘two sons who have fallen while fighting for their 
country. If, after the war, the hospital is no longer needed 
to meet the requirements of the disabled the institution will 


be handed over to the Newcastle Royal Infirmary for the 
treatment of injured workmen. 
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CHARLES CHRISTIE FLEMING, M.B., C.M. Epiy., 
DISTINGUISHED SERVICE ORDER ; 
TEMPORARY COLONEL, ARMY MEDICAL SERVICE. 

Colonel C. C. Fleming, who was killed on active service 
on Christmas Eve last, was second son of the late 
Deputy Surgeon-General Andrew Fleming, I.M.S8. Educated 
at the Edinburgh Collegiate School and University, he 
qualified M.B., C.M. in 1888, and after holding several 
hospital appointments entered the R.A.M.C. in 1892. After 
service in India he was selected for duty with the Egyptian 
Army, with which he went through the Sudan campaign of 
1896-99, and for conspicuous service in the action at 
Gedaref was awarded the D.S.0O. On the outbreak of the 
South African War he was placed in charge of No. 2 
Ambulance Train, and 
served all through the 
war, and on its termina- 
tion his services were 
specially acknowledged 
by the Commander-in- 
Chief. On his return to 
England, from 1902-05 
he acted as adjutant 
of the R:A.M.C. Volun- 
teers in Glasgow, and 
after further service in 
Malta, Crete. and at 
home retired in 1910 to 
take up the post of 
organising secretary of 
the British Red Cross 
Society (Scottish 
Branch). He continued 
to fill this appointment 
until, in May, 1915, he 
was recalled for duty as A.D.M S. of a Highland Division, 
with which he served continuously abroad until he met 
his death, his services having in the meantime secured a 
mention in despatches. His death was the result of a bomb 
wound. 

The chairman of the British Red Cross Society (Scottish 
Branch) writes of Colonel Fleming as a good organiser, 
attentive to his duties, punctual, and reliable. He brought 
the R.A.M C. Volunteer Corps, to which he was adjutant, to 
a high state of efficiency, and infused into it much of his 
own energy and enthusiasm. As an administrator what 
impressed his co-workers was his tact and ability to work 
with others. 


JOHN FOX RUSSEUL, L.M.S.8.A., 
VICTORIA CROSS; 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. F. Russell, who was killed in action on 
Nov. 6th last at the age 
of nearly 25 years, was 
eldest son of Dr. William 
Fox Russell, of Holy- 
head. Educated at 
Magdalen College 
School, Oxford, and St. 
Bees School, Cumber- 
land, he entered in 1909 
for his medical course 
at the Middlesex Hos- 
pital when just over 16 
years old. He early 
joined the London Uni- 
versity O.T.C., leaving 
it to take a commission 
in the Territorials, in 
which he was a second 

‘lieutenant of the Royal 
Welsh Fusiliers when 
war broke out in 1914. 

After some months of training and rising to the rank 

of captain, he was seconded to complete his medical 

studies, qualifying in 1916, and obtaining a commission in 
the R.A.M.C. Attached at first to thé Royal Field Artillery, 


he was allowed later to rejoin his old Welsh Regiment in 
Egypt as medical officer. At the first battle of Gaza he was 
awarded the Military Cross for courage and skill in collecting 
wounded men under continuous fire, and it was under similar 
conditions that he won the Victoria Cross and met his death. 
Captain Russell was a man of strong will and high ideals, 
and likely to play a leading part in any sphere of life. He 
married in September, 1916, Alma Tylor, of Court Royal, 
Tunbridge Wells. 


KENELM MITCHELL DYOTT, B.A. Oxr., L.M.SS A. 
SURGEON, ROYAL NAVY. 

Surgeon K. M. Dyott, who lost his life at sea on Dec. 13th 
last, was youngest son of the late George Dyott, and grand- 
son of the late Lieutenant-General Dyott, R.E., of Lichfield. 
He was educated at Bedford Grammar School and at Oxford 
University, taking his medical course at the London Hos- 
pital. In September, 
1914, he joined the Uni- 
versity Public School 
Corpsasa private soldier, 
but in December of the 
same year followed the 
advice given by the War 
Office to young medical 
students and returned 
to the hospital to finish 
his training. ualify- 
ing in June, 1915, he 
at once obtained a com- 
mission in the Naval 
Medical Service and was 
sent to Haslar Hospital. 
The same year he was 
appointed assistant sur- 
geon on H.M.S. Tiger 
and went with his ship 
through the battle of 
Jutland. In January, - 
1917, he was appointed P.M.O. on a ship which was 
torpedoed near the coast. One of the surviving officers 
writes that Surgeon Dyott was last seen giving out life- 
belts to the men. Surgeon Dyott was keen on out-door 
sports, playing in the first football team for the London 
Hospital. He married in January. 1917, a daughter of 
Howard Paget, of Tamworth. 


SYDNEY HERBERT MORRIS, M.B., CuH.B. Epty., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain S. H. Morris, who died in London on Jan. 11th 
at the age of 42 years, was son of the late Rev. W. EK. 
Morris, of Market Harborough. He received his medical 
education at Edinburgh, qualifying M B., Ch.B. in 1899, and 
holding resident appointments at the Poplar Hospital and 
the Seamen's Hospital, Greenwich. Soon after he went out 
as district ofticer to the 
British South Africa 
Administration, 
becoming acting prin- 
cipal medical officer in 
N.E. Rhodesia and a 
justice of the peace. 
Impaired health occa- 
sioned his return home, 
when he went into 
general practice at 
Frizington, Cumberland. 
On the outbreak of war, 
after having been refused 
a commission on the 
ground of ill- health, 
he offered his voluntary 
help to the London 
Hospital, where _ his 
brother is house 
governor. Just over a 
year ago he was granted a commission in the R.A.M.C., and 
was put in charge of the wounded officers’ section. Although 
obviously failing, he insisted on discharging his duties 
until the end. 
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JAMES DAVIE, M.B., Cu.B. Epiy., 
CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain J. Davie, who recently died of wounds received 
in action, at the age of 31, graduated M.B., Ch.B. at Elin- 
burgh University in 1909. After holding a house appoint- 
ment at the Peterborough Infirmary he went to Australia and 
New Zealand, where he acted as administrative medical 
officer in several mental hospitals. Joining the A.I.F. in 
August, 1916, he was sent to France in June, 1917, attached 
toa field ambulance, and received wounds in the battle for a 
famous ridge from which he died. 


PROMOTION IN THE R.A.M.C. 

A second report has just been issued (Cd. 8643) by the 
committee, over which Lord Burnham presides, appointed to 
inquire into the system of promotion of officers in the Special 
Reserve, the New Armies, and the Territorial Forces. A 
previous report appeared last July. Of the committee’s 
recommendations the first, which runs as follows :— 

Officers of the R.A.M.C., Territorial Force and Special Reserve who 
joined before the war should be pur on a level with temporarily com- 
missioned contract officers as regards pay, allowances, and gratuities, 
where they would gain thereby, 
has been negatived by the Government. The remaining 
recommendations, which have been approved, are :— 

The regulations regarding increments of pay should remain as at 
present. 

A general list should be introduced for the Territorial Force tield 
ambulance and regimental medical oihcers. 

The promotion of officers belonging to general hospitals and sanitary 
pany sang eae continue as at present with the following provisoes : 
(a) When 4 la suite officers leave the hospitals tor other employment 
they st ould be held supernumerary, and the consequent promotions 
should be made; 0) the introdution of a general list for sanitary 
comp*nies should be carried out at a later date. 

Majors of the R.A.M.C., Special Reserve, should be linked with 
majors of the Regular R.A.M.C., and should be eligible for promotion, 
provided that they are duly recommended when the Regular officer 
next below them is promoted. 

The selection of officers for administrative medical positions should 
continue to be made from the R.A.M.C. as a whole. 


The report puints out that during the war no alteration 
has been made in the regulations affecting promotion or pay 
of regular officers in the R.A.MC., although exceptions 
have been made in regard to promotions necessitated by the 
large increase in the number of units. 


TREATMENT OF DISABLED SAILORS AND SOLDIERS 
IN VOLUNTARY HOSPITALS. 

A joint committee of the British Hospitals Association 
(14, Victoria-street, London, 8S.W.1.) and of the Ministry of 
Pensions has been discussing the question of the treatment 
of disabled sailors and soldiers in the voluntary hospitals of 
the country. The arrangements, which were agreed to, have 
now been adopted by the Minister of Pensions. [t will be 
remembered that the Ministry are only empowered to provide 
treatment for men disabled by reason of service in the present 
war, and for these men only so far as their disablement, or 
any incapacity connected with it, necessitates medical atten- 
tion after discharge. The following is a summary of the 
essential points in the arrangements : — 


1. Admission.—The voluntary hospitals are to examine and, if found 
suitable, treat all disabled sailors and soldiers sent to them by any Local 
War Pensions Committee on the recommendation of a medical referee or 
a medical board or other medical officer appointed by the Ministry of 
Pensions, the hospital deciding whether the patient can be accepted for 
treatment and, if so, as an in- or out-patient. If any difference of 
opinion arises as to the suitability of the case for treatment in the hos- 
pital the grounds of objection are to be communicated at once to the 
referee or committee who sent the case. 

2. In-patient treatment.—A minimum of 5s. per day will be paid by 
the Ministry ot Pensions for each case admittei for in-patient treat- 
ment, and where good evidence is submitted that the cost of treatment 
is greater than this a higher charge up to 7s. per day may be granted. 
Only hospitals with resident staff and fully equipped special departments 
will be eligible for the higber rare. 

3. Out-patient treatment.—In the case of hospitals which are paid at 
the rate of 5s. for in-patient treatment, the normal rate for out-patients 
is 1s. per attendance ; where the in-patient rate is 6s. or over the rate 
for out-patients is 2s, per at eudance. These charges cover any allow- 
ances made by the hosp»tal in recognition ot medical services. but do 
not preclude an arrangement to defray the cost of the treatment at a 
composition rate per case or per attendance. 

4. Records and reports.—The hospital undertakes to keep an accurate 
record of the.attendance and trea ment of disabled men and to furnish 
a certificate at the conclusion of treatment, stating on medical opinion ; 
(1) The general condition of the patient; (2) the nature of any further 
treatment required. In cases where the Ministry of Pensions ask for a 
detailed specialist report a fee of 21s. will be paid. Neither the me tical 
referees nor the Local War Pensions Committees are entitled to call for 
such a report from hospitals without the authority of the Ministry. 

5. Emergency cases.—Where a disabled man is admitted as an 
emer,eucy case withvut authority from the Local Committee the 
hospital is to communicate at once with the committee stating the 


disease for which treatment is required, and where responsibility is 
accepted by the committee payment is to date back to admission. 

6. Priority.—On the question of priority for discharged disabled men 
it was agreed that (a) some hospitals might give preference to a limited 
number of ex-service cases without prejudice to the general principle 
of giving priority to urgent cases of whatever class; () priority of 
out-patient treatment for disabled men might be given during certain 
a hours of attendance at the hospital or by allotting special 

hours, 

7. Responsilility.—As in the parallel cases of the treatment ot 
venereal diseases and tuberculosis, no objection is to be raised on the 
part of the hospital to inspection by the Ministry of Pensions, provided 
that this carries with it no interference on the part of the inspector with 
the hospital administration or medical treatment. 


It is understood that the arrangements will remain in force 
for a year, either party being at liberty to call for recon- 
sideration of the terms at the end of nine months. Nego- 
tiations are also in progress between the British Hospitals 
Association and the War Office in reference to an increase in 
the grants paid on account of sick and wounded soldiers. 


FLOATING AMBULANCES FOR INLAND WATERCOURSES. 


Dr. George Louvard, of the French Army, and surgeon to 
the Allies French-English Hospital, who has served on the 
floating ambulance Ocean in Belgium, has written a report 
on the utilisation of the extensive waterways in France and 
Belgium to transport the gravely wounded. Any craft that 
is not more than 40 metres long, 5 metres wide, and does 
not draw more than 2 metres of water can travel along 
the numerous available waterways from the fighting lines 
far into the interior of the country. This gives ample room 
to instal a comfortable ambulance, and many barges and other 
craft of this size exist. The advantages of transport by 
water for grave penetrating wounds of the abdominal viscera 
are such that, on the (Ocean, there were as many as 52 per 
cent. of cases cured. Dr. Louvard is careful to add that 
this very favourable result was not due to any special 
technique or organisation of the services. It is attributed to 
the fact that there was an advanced station only 3 kilo- 
metres from the trenches and situated on the bank of a small 
canal which ran at right angles from the front. Once this 
point, so near to the fighting line, had been reached there 
was an end to all further jolting. A small motor-boat in the 
small canal conveyed the wounded to a spacious floating 
hospital in a large canal, and all under ideal conditions of 
hygiene and comfort. 

There is an official guide to interior navigation giving all 
the needed information, so that the fullest use could be made 
of the numerous canals and watercourses in the north, 
north-east, and east of France; in other words, the entire 
fighting line from Switzerland to the sea. Butif the water- 
courses and the boats exist, uniformity of installation has 
not yet been established. For instance, there is no fixed 
method of propulsion. It is generally acknowledged that to 
tow a boat is to assure the greatest comfort to the patients. A 
self-propelled boat must have machinery on board, which 
must cause more or less vibration and takes up much-needed 
space, not only for the machine, but for those who attend to 
the machine. Then where is the engine to be placed! If 
astern there will be less vibration. But the same machinery 
will produce more vibration on one boat than on another, 
according to the construction of the hull. There are river- 
boats that will produce sea-sickness in very susceptible 
persons. Apparently the least objectionable machine is that 
which is placed astern and causes old-fashioned paddle- 
wheels to revolve so as to push a flat-bottomed house-boat 
along. The more wood and the less iron used in construct- 
ing the barge or boat the greater will be the warmth 
and comfort. Dr. Louvard estimates that for a floating 
hospital capable of holding 64 gravely wounded patients a 
staff of 13 will be needed—namely, a chief surgeon and 
assistant surgeon, two female nurses, one chief male nurse 
and four male nurses (two of whom should be graduates), one 
radiographer-electrician, one cook, one assistant cook, and 
one man to steer the boat. 

The report then deals with the planning of the boat, and 
this is illustrated bv drawings done to scale, but no details 
are given as to the likely cost. There is no reason, however, 
why this should be excessive. Nor are we told how it is 
proposed to deal with the dejecta. Will the boats carry 
earth closets or, will they drain direct into the watercourses ’ 
However this may be, whatever can effectively mitigate 
suffering and save life should be at once taken in hand and 
promptly applied. In this respect Dr. Louvard’s report is 
full of practical and useful suggestions. 
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LITERARY INTELLIGENCE.—Messrs. H. K. Lewis 
and Co., Limited, announce for early publication the sixth 
edition of the late Dr. H. Lewis Jones’s ** Medical Electricity : 
a Practical Handbook for Students and Practitioners,” 
revised and edited by Dr. L. W. Bathurst; a third reprint of 
the fifth edition of ‘‘ Landmarks and Surface Markings of 
the Human Body,” by L. Bb. Rawling, F.R.C.S., and the 
following new books: ‘‘The Systematic Treatment of 
Gonorrhea,” by Captain N. P. l. Lumb, R.A.M.C.; “ The 
Influence of Sunlight in the Production of Cancer of the 
Skin,” by Dr. Norman Paul, of Sydney, illustrated from 
original photographs; “The Statics of the Female Pelvic 
Viscera,” by Dr. R. H. Paramore; “The Action of Muscles 
and Muscle Rest,’ by Dr. Colin Mackenzie; * Anti-Malarial 
Work in Macedonia among British Troops,” by Major W. G. 
Willoughby and Captain Louis Cassidy, all three illustrated 
ee and original drawings. Other works just 
issued include Dr. W. d’Este Emery’s essay on ‘‘ Tumours, 
their Nature and Causation”; “The Theory and Practice of 
Massage,’ by Miss B. M. G. Copestake; “Glaucoma, a 
Textbook for the Student of Ophthalmology,” by Lieu- 
tenant-Colonel R. H. Elliot, the last two being illustrated 
by numerous plates and diagrams. A new work on 
**Regional Surgery’? by leading American and British 
authors, will be issued shortly in three volumes, profusely 
illustrated, and edited by Dr. J. Fairbairn Binnie. Vol. 1. 
is ready, but the first consignment was lost at sea; a 
further supply having, however, been cabled for, the volume 
will be issued as soon after arrival as possible. The same 
vessel also carried copies of Gould’s ‘‘ Pocket Medical 
Dictionary,’ Stitt’s ‘‘ Tropical Diseases,” and Gould and 
Pyle’s ‘* Pocket ee which will explain to those 
who have given orders for them, the delay in the supply of 
these books. 


BELFAST CHILD-WELFARE SCHEME.—A _corre- 
spondent writes: ‘‘ A special meeting of the Ulster Medical 
Society was held on Jan. 24th in the Belfast Medical Insti- 
tute to consider the child-welfare scheme as arranged for 
the city of Belfast. Unfortunately, the scheme was never 
submitted beforehand to the members of the medical pro- 
fession until this meeting, when those present found them- 
selves discussing a plan already passed by the city council and 
confirmed by the Lrish Local Government Board. A new and 
very disquieting piece of information was disclosed, that the 
Local Government Board were pressing the Belfast health 
authorities to arrange that the infants would receive domi- 
ciliary treatment from the part-time doctors appointed 
to attend the ‘Babies’ Clubs.’ The meeting decided 
to appoint a special committee to frame a scheme of 
child-welfare which, in their opinion, would be com- 
plete, fair, and workable, and they appointed a deputa- 
tion to appear before the Belfast Health Committee, 
requesting them not to extend the scheme already 
passed—as urged by the Local Government Board—until 
they had, in the first place, considered the plan which 
the Special Committee of the Ulster Medical Society 
were preparing.’ 


RoyAL MEDICAL BENEVOLENT FuND,—At the last 
meeting of the committee, held on Tuesday, Jan. 8th, 
15 cases were considered and £154 voted to 14 of the 
angen. The following is a summary of some of the cases 
relieved :— 


Daughters, aged 76-71, of M.D. Lond., F.R C.S. Eng. who practised 
at Rochester and died in 1855. Joint income from pensions £90 a year. 
Present cause of distress due to death of brother who used to help 
them. They pay l5s. 6d. a week for rent. Owing to high cost of 
living unable to manage. Voted £18 in 12 instalm nts. -Widow, aged 
36, of M.R.C.S. Eng. who practised in Liverpool and diedin 1914. Left 
entirely without means, with one daughter, now aged 9, and at 
St. Anne’s School, Redhill. Applicant is a chronic invalid and lives 
with her mother, who is unable to provide for her. Relieved three 
times, £36 Voted £12 in 12 instalments.—L.R.C.P. Edin., aged 60, 
widower, who practised at Old Kirkpatrick. Applicant is suffering 
from spastic paralysis. and unable to work. His son allows hym £50, 
and he has a peusion of £20 a year from another society. Pays £26 1Cs. 
for hisrooms. Relieved 13 times, 2156. Voved £12 in 12 instalmeuts.— 
Daughter, aged 51, of M.R.C.S. Eng. who practised in London and 
died in 1900. Applicant is a confirmed invalid. Only permanent 
income £6 a year from investments. The Guild allows 3s. 6. 
a week. Kelieved four times, £58. Voted £18 in 12 instalments.— 
Daughter, aged 65, of M.K.C.S.Eng., who practised at Watford 
and died in 1879. Applicant has a pension of £26 from the 
R.U.K.B.A. Used to earn a little by crochet work, but owin 
to failing eyesight is unable to continue this. Relieved 1 
times, £126. Voted £9 in 12 instalments.—Daughter, aged 63, 
of M.B. Lond. who practised at Ladbruke-grove and died in 
1881. Applicant is practically blind and receives a pension of 
£20 from a society for the blind. Has a little help trom friends. 
Relieved five times, £54. Voted £12 in 12 instalments.—Widow, 
aged 47, of L.S.A Lond. who practised in London and died in 1913. 


35s. a week asa typist and receives help from the Guild. Owing to the 
increased cost of living unable to manage. Relieved seven times, £31. 
Voved £12 in 12 insta'm>n's.—Widow, aged 31, of L.R.C.P. Edin. who 
practised at Leeds and died in19'6 Income just over £100 a year. Has 
five chiliren, aged 2-11 years. Owing to increased cost of food unable 
to manage. Kelieve? once, £10 Voted £10 in two instalments.— 
Widow, aged 47, of M.B. Glasg. who practised at Nottingham and ied 
in 1914. Applicant left with two daughters, now aged 12 and 3, and 
very limited means. Karns a little by taking in paying guests. but 
o#ing tothe high price of food finds it impossible to manage. Wants 
help towards the education of the eldest daughter. Voted £10 and 
referred to the Guild. 

Subscriptions may be sent to theacting honorary treasurer, 
Dr. Samuel West, at 11, Chandos-street, Cavendish-square. 
London, W.1. 


RESTRICTIONS ON THE SALE OF VERONAL.—The 
Home Office gives notice that by a recent Order in Council 
derivatives of barbituric acid, whether described as veronal, 
proponal, medinal, or by any other name, are now included 
in the Schedule of Poisons in the Pharmacy Act, as 
amended in 1908. 


THE LATE Mr. H. C. SUGDEN.—Henry Clapham 
Sugden, J.P., M.R.C.8. Eng., who died on Jan. 26th in his 
fifty-seventh year from pneumonia after a week’s illness, 
was a leading surgeon and medical practitioner in the 
north of the Isle of Man. He was educated at Owens 
College, Manchester, and at the University of Edinburgh, 
qualifying in 1888, and holding house appointments at 
the Ancoats Hospital, Manchester, and the Oldham and 
Bury Infirmaries. Some 25 years ago he migrated to the 
Isle of Man, where he soon obtained an extensive practice, 
and held tbe appointments of medical officer of health to 
Manghold and Bride parishes, Admiralty surgeon and agent, 
and public vaccinator. He was surgeon to the Ramsey 
Cottage Hospital, which he founded, and was also on the 
medical staff of the Xnockaloe Aliens’ Camp. Inall public 
matters he was keenly interested, serving on the licensing 
sessions and being elected chairman last year of the Ramsey 
town council. As a public speaker he had considerable 
ability. 


THE QUEEN'S UNIVERSITY OF BELFAST.—The 
most interesting portions of the reports for 1916-17, relating 
to the Queen’s University of Belfast, which were submitted 
to the Senate in November last, and which have now been 
made public, are the parts giving statistics. Of the total 
number of students enrolled—643—there were in the Faculty 
of Medicine 362—that is, 81 more than in all the other 
faculties combined. Another remarkable feature is that the 
women students at the university—203—were nearly oue- 
third of the total number of all the students (643). Not- 
withstanding the war, the ‘total attendance (i.e., of 
students) was not only much higher than that of the 
previous year, but considerably the highest ever enrolled 
in the university, or in the old Queen’s College which 
preceded it.’ In the Faculty of Arts there were 60 women 
and 85 men, in science there were an equal number of men 
and women (42), and in medicine the number of women 
were 76 to 286 men. 


THE LATE Dr. JAMES COLLINGS HOYLE.—Dr. J. C. 
Hoyle, late assistant medical officer and tuberculosis officer 
for Hampshire, who died on Jan. 8th, in his fifty-first year, 
after a long illness, was well known to many members of the 
medical profession, and especially to those of the public 
health services. Born in Guernsey in 1867, be was educated 
at the grammar school there, and subsequently went to 
London to study medicine at St. Bartholomew’s Hospital, 
qualifying in 1889 and taking three years later the D.P.H. of 
the Conjoint Board. After a short period of genera! practice 
he became M.O.H. for Gray’s Inn and surgeon to the Metro- 
politan Fire Brigade. In 1894 he graduated M.B., B.S. Durh. 
with honours, and was soon after appointed medical officer 
of health for Rangoon and secretary to the Plague Council. for 
Burmabh. Iil-health compelled him to resign these posts, but 
not before he had gained the esteem of his colleagues, who 
presented him on his retirement with ao address. After 
a tour in Australia and Tasmania he returned to England in 
1902 to start practice at Upham, Hants. In 1911 he was 
appointed to the medical staff of the Hampshire County 
Council, but ill-health again compelled him to resign 
appointments which were congenial to him and for which he 
was well fitted by training and temperament. In 1913 he 
took the M.D. Durham, and in the second year of war 
became resident medical officer to the Royal Nationa! 
Sanatorium, Bournemouth, resigning last year, when he 
finally retired from active work. 


ORDER OF THE HOSPITAL OF ST. JOHN OF 
JERUSALEM IN ENGLAND.—The King has sanctioned the 
a of Colonel Sir Thomas Crisp English, 

.C.M.G., A.M.S.,and Colone! Sir James Purves Stewart, 
K.C.M.G., C.B., A.M.S., as Knights of Grace of the Order of 


Applicant has three children, none of them able tohelp. She earns 


the Hospital of St. John of Jerusalem in England. 
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Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Midwives (Ireland) Bill. 


SEVERAL amendments were made in the Midwives (Ireland) 
Bill when it was considered in Committee by the House of 
Commons on Thursday, Jan. 24th. The alterations had pre- 
viously been agreed to by those interested in the Bill and 
there was practically no discussion. 

The principal amendment was made at the instance of 
Mr. A. W. SAMUELS, the Solicitor-General for Ireland, in 
Clause 3 (constitution of the Central Midwives Board for 
Ireland). As amended the clause runs— 


On the passing of this Act the Lord President of the Council shall 
take steps to secure the formati n of a Central Midwives Board tor 
Ireland (hereafter in this Act termed the Board), which shal! ce nsist 
of: (a) Three persons to be appointed by the Local Government Board, 
of whom one shall be a registered medical practitioner anc two shall be 
persons appointed after consultation with the county councils and 
county borough cour cils, to represent those bodies respectively on the 
Central Midwives’ Board ; (b. four registered medical practitioners to 
be elected by the registered medical practitioners resivent in Ireland ; 
(c) four women (in this Act referred to as midwives’ representatives) to 
be appointed by the Local Government Board, of whom three shall b> 
appointed after consultation with recognised nursing associations in 
Ireland. 

(2) On the tirst day of February, 1923, and on the first day of February 
in every fifth year thereafter, all the appointed and elected members of 
the Board shall go out of office, and their places shall be filled by new 
elections and new sppointments, but a person going out of office may, 
if otherwise qualified, be re-elected or reappointed. 

(3) A woman shall not be qualified for appointment as a midwives’ 
representative unless at the time of appointment she is resident in 
Ireland ; and (a) in the case of appointments made on or after the first. 
day of February, 1923, is a certified midwife; and ‘b) in the case of 
appointments made prior to that date possesses a qualification specitied 
in paragraph (1), (b), or (d) of Subsection (1) of Section two of this Act. 

(4) Any vacancy occurring by death or resignation or any cause 
other than retirement in the ordinary course shall be filled—(a) in the 
case of an elected registered medical practitioner, by a member co- 
opted by the remaining members who are elected reg stered medical 
practitioners ; and (>) in the case of an appointed member, by a member 
appointed in the like manner by the authority by whom tne member 
whose place is vacant was appointed; and the person so co-opted or 
woenees shall hold office until the time when the person in whose 
place he is co-opted or appointed would have regularly gone out of office 
and shall then go out of office. 

(5) The elections of elected members and the consultations with 
bodies to be consulted in connexion with the appointment of appointed 
members shall be conducted and arranged in accordance with regula- 
tions to be made by the Local Government Board The returning 
officer at the first election of registered mevical practitioners shall be 
the Vice-President of the Local Government Board or a person 
nominated by him, and at any subsequent election shall be the chair- 
man of the Central Midwives Board or a person nominated by him. 


The remainder of the Clause 3 dealing with matters of 
routine is unchanged. 
A new clause (certification of midwives under local Act) 


was introduced to meet the case of Belfast. It is as 
follows :— 


As from the first day of January, 1919, Part VIII. of the Belfast 
Corporation Act, 1911 (which provides for the certification and enro!l- 
ment of midwives practising in the city of Belfast), shall be repealed, 
and any woman who on that day is certified under that part of that Act 
shall be certified under this Act if she claims to be so certified betore 
the expiration of the period specified in Section 2 of thia Act or such 
extension of that period as may be granted by the Central Midwives 
Board, and any woman who on the day aforesaid would have been 
certified under the said Part of the said Act, had not her certificate 
been temporarily withdrawn, shall, on the expiration of the period of 
withdrawal, be entitled to be certified under this Act in like manner. 


The Bill was afterwards read a third time. 
The Midwives (Ireland) Bill was read a second time in the 


House of Lords on Tuesday, Jan. 29th, and passed through 
Committee on the following day. 


HOUSE OF COMMONS. 
WEDNESDAY, JAN. 23RD. 
Military Dental Service. 

Mr. PENNEFATHER asked the Under Secretary for War 
whether he had received a copy of the report which a non- 
= parliamentary committee on the relation of military 

ental service to man-power proposed to publish; and. if so, 
what steps the War Office proposed to take in regard to the 
recommendations contained therein—Mr. MAcPHERSON 
replied: My honourable friend will realise that in answer to 
a question I cannot do more than indicate in general terms 
the views of the War Office on the recommendations of the 
committee over which he presided: 1. The importance of 
conservative treatment of soldiers’ teeth in this country is 
fully recognised and frequent instructions have been issued. 


2. Qualitied dental surgeons are supplied as they are 


demanded by the commanders in the field, and I have no 
reason to suppose that they have asked for less than they 
thought necessary. 3. Specially qualified dental surgeons 
are already associated with surgeons in the treatment 
of jaw cases. There are several centres specially staffed 
for this work, and if the local medical authorities wanted 
more the War Office would supply them. 4. Dentists 
and dental mechanics are already being withdrawn from 
combatant units as this becomes necessary. 5. There is 
already an inspecting dental surgeon in each command who 
supervises the dental work and advises the Deputy Director 
of Medical Services. 

Mr. PENNEFATHER; Does the honourable gentleman mean 
that there isan inspecting dental surgeon in each command 
in this country or abroad ?—Mr. MACPHERSON; I cannot say 
off-hand. If the honourable gentleman will put down a 
question I will inquire, but my impression is that it refers 
to this country. 

Mr. TENNANT: Have all the demands for dental surgeons 
been able to be complied with ?—-Mr. MacrpHErson: I am 
informed that is so. 

Colonel YATE: Is there now a dental surgeon to each 
division?—Mr. MACPHERSON: I cannot at the moment say. 
l think that in the answer I have given I have fully stated 
all the steps which have been taken. 


Unqualified Practitioners and Soldiers. 


Mr. CHANCELLOR asked the Financial Secretary to the War 
Oftice whether an officer or man who was entitled to or in 
receipt of a pension or gratuity as a result of injury or 
disease which the Army doctor had failed to cure, and who, 
after obtaining permission in accordance with Army Council 
[Instruction No. 1802, of 1917, at his own cost consulted an 
unregistered practitioner, would suffer reduction or loss of 
such pension or gratuity in case the unqualified practitioner 
succeeded no better than the Army doctor.—Mr. ForsTEk 
answered: No, Sir. 


R.A.M.C,. Oficers in India. 


Colonel YATE asked the Under Secretary for War whether, 
considering that many officers of the Royal Army Medica! 
Corps had been detained on garrison duty in India beyond 
the regulation term of five years, he could now state by what 
date arrangements would be made to relieve those officers 
and give them a chance ofservicein France or elsewhere. 
Mr. MAcPHERSON replied: I would refer my honourable 
friend to the answer given on Dec. 3rd to the honourable 
Member for York. Steps are being taken to relieve as many 
as possible of the medical officers who have been a long time 
in India, but in view of the transport and other difficulties, 
such as the loss of time and services involved in carrying out 
reliefs, I regret that it is quite impossible to give a date in 
connexion with this or even to promise thai all such officers 
will be relieved. 


Care of the Blind in Ireland. 


Mr. BYPNE asked the Chief Secretary for Ireland what 
steps, if any, had been taken to set up Advisory Committees 
in Ireland to carry out the recommendations of the Inter- 
departmental Committee’s Report on the Blind of Great 
Britain and Ireland.—Mr. DUKE wrote in reply: The Irish 
Local Government Board has now appointed an advisory 
committee on matters relating to the care and supervision 
of the blind in Ireland. The chairman is Sir Thomas 
Stafford, Bart., C.B., and the members include repre- 
sentatives of various bodies interested in the welfare of the 
blind. 

THURSDAY, JAN. 247TH. 
Treatment of Discharged Soldiers. 

Lord HENRY CAVENDISH-BENTINCK asked the Parliamen- 
tary Secretary to the Ministry of Pensions whether he was 
aware that the War Office bad refused to continue the 
arrangement arrived at whereby surgical! and medical treat- 
ment had been hitherto provided for discharged and disabled 
soldiers; and, seeing that in consequence of this refusa! the 
number of discharged soldiers who required further treat- 
ment but who could not obtain it was large, would he say 
what steps he proposed to take. —Sir A. GRIFFITH-BOSCAWEN 
answered: Iam aware of the action of the War Office which 
has resulted in a shortage of beds for discharged soldiers, 
specially for those suffering from the results of wounds and 
injuries owing to the closing of the military orthopwedic 
centres. The Minister of Pensions has been in communica- 
tion with the War Office on the subject, and as a result the 
latter have agreed (1) not to acquire any further accommoda- 
tion in civil hospitals for serving soldiers, and (2) gradually 
to release for the use of the Ministry of Pensions a number 
of beds in civil hospitals now reserved for serving soldiers. 
The necessary instructions to this effect have been issued 
to local military authorities. In addition to this the 
Minister of Pensions is taking steps to provide institu- 
tions himself. A large number of beds have already been 
provided for neurasthenia, epilepsy, paraplegia, and 
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advanced cases of tuberculosis, and three orthopmwdic 
clinics have been opened in Scotland for out patients. A 
large number of similar institutions are now in course of 
provision in all parts of the country. 


Charge Pay of Medical Officers. 

Commander BELLAIRS asked the Financial Secretary to 
the War Office whether he was aware that, while Article 361 
of the Royal Pay Warrant, 1914, provided for the issue of 
charge pay to officers in charge of a general or other 
hospital, or of a division of a general hospital, the War Office 
letter 48 A.M.C. 895 (A.M.D. 1) of Nov. 21st, 1917, limited the 
issue of charge pay to the officers in charge of the surgical 
and medical divisions only of certain hospitals; whether he 
was aware that the medical officer in charge of the mental 
division of 1000 beds in the Lord Derby War Hospital, 
Warrington, had been refused charge pay, although the 
medical officers in charge of the medical and surgical 
divisions in the same hospital, of 462 and 1538 beds respec- 
tively, were recognised as eligible for charge pay if drawing 
full Army pay; and whether he would take immediate 
steps to amend the interpretation which the War Office 
appeared to have placed on Article 361 of the Royal 
Pay Warrant, 1914, so as to permit of the issue of charge 
pay to the medical officer in charge of any division of a 
recognised general hospital possessing the requisite number 
of equipped beds.—Mr. FORSTER wrote in reply: The letter 
in question merely explained the provisions of the Royal 
Warrant governing the issue of charge pay. The warrant 
allows charge pay for the divisions of a general hospital, and 
these hospitals are invariably organised into divisions, 
medical and surgical, the former including all cases that are 
not surgical in character, and it is not proposed in this case 
to alter the practice of the service. The mental cases in the 
Lotd Derby War Hospital are treated in the mental section 
of the medica! division. 

Treatment of Nerve Strain. 

Mr. KING asked the Under Secretary for War whether any 
steps had been taken in consequence of a conference held 
before Christmas between the War Office and certain alienists 
and other medical men, in which the latter brought forward 
proposals for the retention under military control up to the 
time of complete recovery of all cases of transitory uncertifi- 
able loss of balance due to the strain of battle; whether it 
was intended to provide new institutions for the treatment 
of such soldiers, while they remained in the Army, which 
should be mainly under the charge or supervision of lunacy 
experts; if so, how many mea were to be accommodated in 
each institution; and what provision would be made in 
order that. if unfit for military service, they might be speedily 
discharged to the disablement department of the Pensions 
Ministry, and afforded facilities, with as little risk of delay 
and detriment as possible, for their return to self-supporting 
industrial life-—Mr. MACPHERSON wrote in reply : Steps are 
being taken to find suitable premises for the purpose 
indicated. The institutions will be provided with staffs of 
neurological experts. 


MONDAY, JAN. 28TH. 
Physiological Effects of Alcohol. . 

Mr. McKINNON Woop asked the Parliamentary Secretary 
to the Ministry of Munitions whether the report of tae 
special committee appointed by the Central Control Board 
(Liquor Traffic) to inquire into the physiological effects of 
alcohol had been completed for some time; and, if so, 
would he say when it would be published.—Mr. KELLAWAY 
answered: [am informed that the report was set for publi- 
cation early in the present month and that it is expected 
that it will be published before the middle of February. 


Treatment of Disabled Soldiers in South Wales. 

Mr. RicHARDS asked the Pensions Minister whether he 
would state the number of cases of permanently disabled 
sailors and soldiers who had already received disablement 
treatment in South Wales and Monmouthshire, who were 
now receiving such treatment, and who were awaiting treat- 
ment respectively ; what institutions under direct control of 
the Government existed in Wales for affording such treat- 
ment; whether, having regard to the dissatisfaction which 
existed in consequence of the delay which was taking place 
in the treatment and training of sailors and soldiers in 
Wales, the immediate provision of further institutions was 
contemplated ; what were the functions of the South Wales 
Joint Pensions (Disablement) Committee; whether it had 
been provided with any Imperial funds for carrying on its 
work; and, if not, whether he would consider the advis- 
ability of entrusting the committee and other similar com- 
mittees with the spending of Imperial funds in the provision 
and maintenance of after-care and training institutions, 
with a view to the Ministry of Pensions, whilst retaining 
its full right of supervision, being relieved of work 
which could be better and more expeditiously under- 
taken by such committees in the several areas over 


which they exercised jurisdiction——Mr. HopGE replied: 
I have no information as to the number in a given 
locahty of discharged men under treatment who are 
permanently disabled as distinct from those temporarily 
disabled. The number of disabled men of both classes who 
are at present receiving treatment in South Wales and 
Monmouthshire, under conditions which entitle them to 
full allowances provided by Art. 4 (1) of the Royal Warrant, 
is 418, but the total number of men under treatment, 
including out-patient treatment, would be substantially 
larger than that figure. The institutions available for such 
treatment which are at present directly under the control of 
a department of State in South Wales number 86, but it is 
given also in many civil hospitals and institutions. As 
regards the provision of further institutions to which the 
bonourable Member refers, this is in hand, and will, I hope, 
presently secure another 500 beds. The South Wales Joint 
(Disablement) Committee possesses, under the Naval and 
Military War Pensions Act, 1915, such functions as may be 
delegated by the constituent local committees, and those 
functions include that of making arrangements for treatment 
or training with institutions which are designed to serve 
extended areas. It is the policy of the department, to use the 
joint disablement committees as agents for the provision and 
maintenance of new institutions. 

Mr. H. Epwakps: Can the right honourable gentleman 
see his way to give us financial assistance ?—Mr. HoDGE: I 
understand that they do get some financial assistance. 

Mr. Epwarkbs: Not all the assistance they have asked for. 


TUESDAY, JAN. 29TH. 
Director of Medical Services to the Pensions Ministry. 


Answering Sir GARROD THOMAS, Sir ARTHUR GRIFFITH- 
BOSCAWEN (Parliamentary Secretary to the Ministry of 
Pensions) said: The Director of Medical Services to the 
Ministry of Pensions is entrusted with the administrative con- 
trol of the Chelsea Medical Board, of special medical boards 
in London and the provinces, and of the other medical 
services of the Ministry, and also acts as advisor in matters 
of treatment and in the establishment and supervision of 
institutions for this purpose. The appointment, which is 
for no specified period, is a whole-time one, carrying a non- 
pensionable salary of £1200a year, the amount to be subject 
to reconsideration after the war. In the case, however, of the 
present holder, Sir John Collie, the Treasury have at my 
request sanctioned the payment of a salary persona! to hin.- 
self of £1500 a year. 


Medical Service of the Air Force. 


Colonel Sir HAMAR GREENWOOD asked the Secretary to the 
Air Ministry whether he would publish for the information 
of the House the report of the Medical Advisory Board in 
reference to the medical service of the Air Force.—Major 
BAIRD replied: As the arrangements for the medical care of 
the Air Force are still under consideration it would be 
inadvisable to publish this report. 


The Report on the Royal Army Medical Service. 


Major Davip DAVIEs asked the Under Secretary of State 
for War whether the committee appointed to inquire into 
the organisations of the Royal Army Medical Services had 
now concluded its work; whether the committee had 
included in its report any recommendations for the more 
efficient conduct of Royal Army Medical Corps administra- 
tion in thiscountry as well asin France; and, if not, whether 
it was proposed to set up another committee to inquire into 
the condition of affairs and the state of organisation of the 
Royal Army Medical Services in Great Britain.—Mr. 
MACPHERSON replied: 1 would refer my honourable friend 
to the answer which I gave to him yesterday on this subject. 
The answer to the latter part of the question is in the 
negative. 

Major Davies: Is it nota fact that the reference to this 
committee did include the organisation of the Royal Army 
Medical Corps in this country ?—Mr. MACPHERSON: No. 
It did not refer to this country at all. 


Charge Pay in Hospitals. 


Answering Sir GARROD THOMAS, who asked a (uestion 
relating to medical officers in charge of the mental divisions 
of hospitals and to the matter of charge pay to them, Mr. 
FORSTER (Financial Secretary to the War Office) said: In 
some cases the officer in charge of the mental cases might 
be in charge of the medical division. In that case he would 
get charge pay. 


BELFAST HOSPITAL FOR SICK CHILDREN.—At 
the anoual meeting of the Belfast Hospital for Sick 
Children, held on Jan. 24th, it was reported that there 
had been 590 intern and 3690 extern patients during 1917. 
Financially, there was a surplus on the year of close on 
£3000. 
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Appointments, 


applicants for vacancies, of Public Institutions 

thers possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the et morning of each 
week, such information for gratuitous publication 

AspLen, W. R. W., M.R.C.S., L.R.C.P. Lond., has “been appointed a 
Certifying Surgeon under the Factory and Workshop Acts for the 
Kenilworth District, Warwick. 

GAMLEN, K., M.B., B.S., D.P.H., Captain, R.A.M.C., Consulting 
Radiographer to the Italian Expeditionary Forces. 

Mr. M. E.. M.B., B.S (Melbourne), has been elected 
Resident Medical Officer to the Middlesex Hospital. 

EDINBURGH Royal INFIRMARY.—Boyp, Francis D., M.D., C.M.G., 
reappointed«Physician ; Gisss, J. H., F.R.C.S. Bdin., reappointed 
Dental Surgeon; McKxnrow. A. R. C. and Raucu, J., Resident 
Physicians ; Coox, Duncan, M.B.. Ch.B., Faumy, ERNES?, 
JOHNSTON, NORMAN W., KNIGHT, D. A., Pyort, Ernest G., M.B., 
Ch.B., Stewart, R M.B., Ch.B., Simpson, CHARLES, and 
THENNISSEN, E. B., Resident Surgeons; FiELD, GEORGE CooTER, 
Clinical Assistant. 

Sr. Tuomas’s Hospirat..—The following House appointments are 
notified :—Casualty Officers and Resident Anesthetists: Dyrr, 
F. N. V., M.R.C.S., L.R.C.P. Lond.; Laws, J. G., M.R.C.S., 
L.R.C.P. Lond.; Marriner, H. I.; Parpsnrus, E. J., M.R.C.S., 
L.R.C.P. Lond. Casualty As istant: Hikr, F. R. G. Resident 
Physicians: DuTron, F. B., M.B., B.Ch.Oxon; 

M.R.C.S., L.R.C.P. Lond. ; Sims, H.. M.R.C.S., L.R.C.P. 
Woop, F. G., B.A. Cantab., MRCS. C.P. Lond. 
Resident House Surgeons : BisHop, P. F., M.R.C.S., L.R.C.P. Lond.; 
Conen, C. B., M.R.C.S.. L.R.C,P. Lond.; Ditworra, P. F. M., 
M.B., B.Ch., B.A.O.N.U.I.; Humpareys, R. M., M.B., 
B.Ch. Oxon; Jones, M. E., M.R.C.S., L.&.C.P. Lond. Obstetric 
House Physicians: Cunson, H. T., M.R.C.S., L.R.C.P. Lond. ; 
Higeinton, J. M., M.R.C.S., L.R.C.P. Lond. Ophthalmic House 
Surgeon: Dickson, D. Me.M. (Militery Cross), M.R.C.S., L.R.C.P. 
Lond. Clinical Assistant, Throat: WaLKeR, R. A. 


Mxcancies, 


For ormation regarding each vacancy reference should be 

ade to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 

the advertisers are requested to communicate with the Editor. 

Country BorouGu or.—Assistant Medical Officer. 
Salary £350 per annum. 

BIRMINGHAM GENERAL Dispxnsary.—Resident Medical Officer. Salary 
£32) per annum, with apartments, Ke. 

BIRMINGHAM AND MIDLAND Church-street.— Resident 
Surgical Officer. Salary £250 per annum, with board, &c. 

BRISTOL ROYAL INFIRMARY.—House Physician and House Surgeon, 
Salary at rate of £120 per annum, with board, &c. 

CuarinG Cross Hospirat.—Resident Officers. Salary at rate of £100 
per annum, with board. 

DewssuRY AND District GENERAL INFIRMARY.—House Surgeon. 
Salary £250 per annum, with b ard, &c. 

Eve.ina Hospitat FoR CHILDREN, Southwark, London, S.E.—House 
Surgeon. Salary at rate of £160 per annum, with board, &e, 

Country Councit.—Temporary Assistant Medical Officer of 
Health. Salary £400 per annum. 

Hospirat, Queen's-square, W.C.— House Surgeon for six 
months. Salary at rate of £150 per annum, with board, &c. 

Lincotny Hosprirar, Lincoln.— Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, &c. 

MIDDLESBROUGH, NortH ORMESBY HospiTaL,—Resident House 
Surgeon. Salary £500 per annum, with board, &c. 

Mount Vernon HospiraL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Northwood, Middlesex.—Radiographer. Salary £100 per 
annum. 

NORTHAMPTON, NORTHAMPTONSHIRE Hospirat, Duston.— 
Resident Medical Officer. Salary £1 daily, with board, &c 

RocuDaLE INFIRMARY AND House Surgeon. 
Salary £200 per annum, with board, &c. 

Gournaneres County IsoLaTiIon Hospirau. — Resident 
Medical Officer. Salary £400 per annum, with board, &c. 

SoutH Lonpon HospITaL FOR WoMEN, South Side, Clapham Common, 
$S.W.—Female House Surgeon for six months. Salary at rate of 
£100 per annum, with board, &c. 

STOKE-ON-TRENT County BorouGu.—Temporary Tuberculosis Officer 
Salary £500 per annum. 

UNIVERSITY OF Lonpon.—External examiners. 

WARWICKSHIRE Country CoUNCIL. Assistant County 

Medical Officer of Health. Salary £400 per annu 

Wrst Ripine Country Councit.—School Medical Inspector. Salary 
£320 per annum. 

Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy for a Certifving Surgeon under the Factory and Work- 
shop Acts at Shilton, Warwick. 


Pirths, Mlarriages, and Deaths. 


BIRTHS. 

Biyns.—On Jan. 23rd, at Humberstone-road, Leicester, the wife of 
C. C. H. Binns, M.A., M.B., of ason. 

GraveEs.—On Jan. 20th, at Cantelupe-road, Bexhill-on-Sea, the wife of 
Lieut. George H. F. Graves, R.A.M.C., a daughter. 

ee —On Jan. 2lst, at Bangalore, the wife of Capt. Skrimshire, 

A.M.C., of a son. 

wore —On Jan. 23rd, at Arnwood, Otley, to the wife of Dr. H. Wolfe 

—a son. 


MARRIAGES. 


Dykrs— GreENWooD.—On Jan. 19th, at St. Michael’s Church, 
Bournemouth, Andrew Leslie Dykes, M.D., D.P.H., Temporary 
Surgeon, R.N., to Gladys, youngest daughter of the late John 
Greenwood, Hsq., of Manchester, and Mrs. Greenwood, of 
Ambleside. 

HopGson—Eark_e.—On Jan. Sth, at St. George’s Church, Camberley, 
Major K. C. Hodgson, I.M.S., to Guelda Kathleen, only daughter 
of Mr. and Mrs. B. Karle, Meadow Croft, Camberley. 

WEpsTER. — On Jan. at St. Church, 
Bournemouth, Surgeon Bruce Maclean M.B.. R.N., to Vera Helen 
(Babs), daughter of Mr. and Mrs, A. H. Webster, Chatsworth, 
Bournemouth. 

MuLiacty—ReppatH.—On Jan. 17ih, at St. Mary’s Catholic Church, 
Hexham, Gerald Thomas Mullally, M.C., F.R.C.S., Capt. R.A.M.C., 
§.R., to Adelaide (late Acting Sister, Q.A.I1.M.N.S.R.), only 
daughter of the late J. C. Redpath and Mrs. Taylor, Abbey House, 
Hexham. 

O'Ne&ILL—ManGin,—On Nov. 19th, 1917. at St. John’s Church, Meerut, 
U P., India, Major J. S. O'Neill, M.C., I.M.S., to Evelyn Adderley 
Meredyth, elder daughter of Lieut.-Col. Mangin, R.A.M.C., and 
Mrs. Mangin, Meerut. 


DEATHS. 


BREWER.—On Jan. 28th, at Home Rest, Totland Bay, Isle of Wight, 
Alexander Hampton Brewer, M R.C.3., L.R.C.P., M.S.A., aged 74. 

Maupsiey.—On Jan. 23rd, in his 83rd year, Henry Maudsley, M.D., 
Fate od LL.D., Consulting Physician to the West London 

ospital. 

McCrak--—On Jan. 28th, at a general hospital abroad, Lieut.-Col. John 
McCrae, C.A.M.C., consultant physician to the British Armies in 
the Field, aged 45 vears. 

Pairieson.—On Jan. 23rd, in his 83rd year, Sir George Hare Philipson, 
M.D., F.R.C.P., LL.D., D.C.L., Pro-Vice Chancellor and Professor 
of Medicine of the University of Durham. 

Rickerrs.—On Jan. 25th, at Park Hospital, Hither-green, Thomas 
Frank Ricketts, M.D.. B.S., B.Se., M.R.C.P., D.P.H., Medical 
Superintendent, Park Hospital, aged 54 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 


To be temporary Surgeons: J. C. Gie, J. B. Mutch, H. S. Bryan, J. M. 
Higginton, J. C. Blake. 


ROYAL NAVAL VOLUNTEER RESERVE, 
J. A. Corbitt to be Temporary Surgeon. 


. ARMY MEDICAL SERVICE. 
Surg.-Gen. T. J.O'Donnell, C.B., D.S.O., is placed on the Retired List. 
Surg.-Gen, Sir W. G. Macpherson, K.C. M.G., C.B., is placed on 
retired pay. 


ROYAL ARMY MEDICAL CORPS. 


Lieut.-Col. J. D. Ferguson, C.M.G., D.S.O., and Lieut.-Col. B. Watts, 
D.S.O., relinquish the rank of temporary Colonel on re-posting. 

Lieut.-Col. L. Humphry, C.M.G., to be temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 

Major R. F. Ellery and Capt. J. H. Gurley relinquish the acting rank 
of Lieutenant-Colonel on re-posting. 

To be acting Lieutenant-Colonels :—Whilst specially employed : Major 
W. W. Browne, Major P. Dwyer, M.C. Whilst in command of a 
Medical Unit: Major R. C. Wilson, Major J. W. West, Capt. K. W. 
C. G. Thomson, D.S.O., Temp. Capt. J. H. Fletcher, 

Lieutenants (temporary Captains) seconded for service with Egyptian 
Army: S. Arnott, W. H. A. D. Sutton. 

Temporary Lieutenants to be temporary Captains: J. T. Bowman, 
D. V. O'Malley, J. E. Ainsley, W. E. Glover, J. M. Christie, H. J. Hoile, 
A. L. Robinsun, T. A. Davidson. 

Yo be temporary Captains: W. J. G. Gayton, J. T. Kitchin, R. K.S. 
Sutherland. 

T. J. Lloyd and N. D. Bardswell, late temporary Captains, are granted 
the honorary rank of Captain. 

‘lo be temporary Lieutenants: W. Murray, E. G. Bunbury, E. M. 
Grace, G. C. M. Davies, E. R. Griffiths, A. L. Black, G. A. Thompson, 
D. Davies, D. C. McCormick, A.W.Musson, C. G. Burton, D. Robertson, 
R. N. Porter, B. A. I. Peters, W. Robertson, F. J. Cairns, J. B. Taylor, 
G. T. Wrench. 

J. ¥. MacKenzie, late temporary Captain, is granted the honorary 
rank of Lieutenant. 

Officers relinquishing their commissions:—Temp. Lieut.-Col. W. I. 
Donaldson on ceasing to be employed at the Manor (County of London) 
War Hospital (on account of ill-health). Temp. Hon. Lieut.-Col J. 
Macpherson. Temp. Col. F. M. Sandwith, C.M.G. (on account of iII- 
health). Temp. Major W. B. Edwards on appointment under the 
Ministry of National Service, and is granted the honorary rank of 
Major. Temp. Hon. Major K. Emerson on ceasing to be employed with 
No. 22 General Hospita!. Temporary Captains: W. L. A. Leslie, R. P. 
McDonnell, W. F. Gibson (on account of ill-health contracted on active 
service). J. H. Egbert, B. H. Shaw, D. Forde, M. J. Houghton. Tem- 
porary Lieutenants: C. L. Williams, C.K. Smith, R. @. G. Bruce (on 
account of ill-health). 

Canadian Army Medical Corps. 

Temp. Major N. B. Gwyn to be acting Lieutenant-Colonel while 
specially employed. 

Temporary Captains to be temporary Majors: Acting Major D. A. L. 
Graham, W. T. Lockhart, A. B. Walter. 

Temp. Hon. Capt. F. R. Sawdon relinquishes his commission. 

Canadian Army Dental Corps. 

Temporary Lieutenants to be temporary Captains: C. A. McBride, 

J. E. Holmes, W. H. McNally (from Manitoba Regiment), 
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SPECIAL RESERVE OF OFFICERS. 

Major H. G. Smeeth relinquishes the acting rank of Lieutenant- 
Colonel on reposting. 

TERRITORIAL FORCE. 

Major (Hon. Surg. Lieut.-Col.) BE. W. Barnes resigns his com- 
mission on account of ill-health, and is granted permission to retain 
his rank and to wear the prescribed uniform. 

Capt. A. H. Pemberton and Capt. F. V. Denne resign their com- 
missions on account of ill-health, and are granted the honorary rank 
of Captain. 

Capt. (acting Lieut.-Col.) C. E. H. Milner relinquishes his acting 
rank on ceasing to command a General Hospital. 

Capt. R. B. Stamford, from T.F.R., to be Captain. 

C. A. Merton to be Adjutant and temporary Captain, Northumber- 
land Medical Volunteer Corps. 

TERRITORIAL FORCE RESERVE. 


Capt. C. D. Edwards, M.C., and Capt. H. C. Phillips, from R.A.M.C., 
to be Captains. 


INDIAN MEDICAL SERVICE. 


Captains to be Majors: C. E. Palmer. B. KE. M. Newland, L. A. H. 
Lack, E. J. C. MeDonald, J. r. Boyd, Narendra Singh Sodhi, W. C. 


Gray. 
Lieut.-Col. S. P. James retires with honorary rank in consequence of 
ill-health due to field service. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 

ntleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—not necessari y for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing ee or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.” ~ 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 2. 


MANAGER'S NOTICES. . 


TO SUBSCRIBERS IN THE UNITED STATES. 


Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of THE LANCET in the “United 
States. The Manager of THE LaNcErT will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. CHARLES GoOoD, 1, Bedford-street, Strand, 
London, W.C. 2, England. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 
Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 55. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


BOOKS, ETC., RECEIVED. 


TINDALL, Cox, London. 

Chemistry for Beginners. By C. T. Kingzett, F.C.S. Second 

edition. 2s. 6d net. 
Bate, Jonny, Sons, Asp London. 

The Discharged Consumptive Soldier : His Treatment in Relation to 
the Treatment of Consumption asa Whole. By Thomas Denman, 
Clerk to th® Brighton Insurance Committee. With a foreword by 
H. de C. Woodcock, M.D. 1s. 

Birp, A. F., Bedford-street, London, and Grorek W. Jacoss anp 
Co., Philadelphia. 

The Surgical Operations on President Cleveland in 1893. By William 
W. Keen, M.D., LL.D., Emeritus Professor of Surgery, Jefferson 
— College, Major Medical Reserve Corps, U.S. Army, 

net. 
ConstTaBLeE Co., London. 

Britain's Heritage of Science. By Arthur Schuster, F.R.S., and 
Arthur B. Shipley, F.R.S. 88. 6d. 


Frowpe, HENRY, AND HoppgER SrouGutTon, London. 

Manual of Splints and Appliances as Supplied to U.S. Army by the 

American Red Cross. 2s. 6d. net. 
Gupta, P.S., Calcutta. 

An Account of the Principal Works of the Atreya Schoo) of Medicine, 
with their chronology. Kaviraj Biraja Charan Gupta Kavib- 
hushana, late Court Physician of Cooch Behar. 

H.M. Starionery Orrice, London. 

Health of the Worker: Handbook prepared by the Health of 

Munition Workers Committee. 1s. bi net. 
Hoeper, Paut B., New York. 

a of the Carrel Method. By J. Dumas and Anne Carre). 

$1.20. 


Lea and FEBIGER, Philadelphia and New York. 

Diseases of the Nervous System: A Text-book of Neurology and 
Psychiatry. By Smith Kly Jelliffe, M.D, Ph.D., and Will A. 
White, M.D. Second edition, revised and enlarged. 

Lon@Mans, GREEN, Co., London. 

The Linacre Lecture on the Law of the Heart, given at Cambridge, 
1915, by Ernest H. Starling, M.D., Sc.D. Cantab. & Dub., F.R.C.P., 
F.R.S. 1s. 6d. net. 

Control of the Drink Trade: A Contribution to National Efficiency, 
1915-1917. By H. Carter. With a preface by Lord D'’Abernon. 
7s. 6d. net. 

Masson ev Paris. 

Découverte des Vaisseaux profonds par des voies d’accés larges. Par 
J. Fiolle et J. Delmas, chirurg. a l'Automobile chirurgicale 21, 
avec une préface de M. Pierre Duval. 5 fr. 

Troubles locomoteurs consécutifs aux Plaies de Guerre. Par A. 
Broca, professeur a la Faculté de médecine de Paris. (Collection 
Horizon.) 4 fr. 

Les lésions du corps thyroide dans la maladie de Basedow. Par 
Gustave Roussy, professeur agrégé a la faculté de Médecine de 
Paris, médecin en chef de l’Hospice de Villejwf. 3 fr. 

La Prothése du Membre inférieur. Par le Dr. F. Martin (de !’Ambu- 
lance de l'Océan-La Panne), avec une Préface du Pr. Depage. 5 fr. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s (nstruments.) 
THe Lancet Office, Jan. 30th, 1918. 


| Some, | | Dry 

n- | o| mum n. et 

Date. | fall. in Temp. | Temp. Bulb. Bulb. Remarks. 

| Vacuo. | Shade. 

Jan. 24 | 71 5? | 43 | 50 | St | Overcass 
a 62 41 46 47 Do. 
. 26 53 49 44 47 Cloudy 
a & oe 70 52 42 4. 42 Pine 
oa it 68 50 38 43 44 Cloudy 
| 51 37 41 42 Overcast 
30 66 35 40 40 Foggy 


Other information which we have been accustomed to give in these 
* Readings” is withheld for the period of the war. 


Medical Biarp for the ensuing Teck. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 
Tuurspay, Feb. 7th.—Pa) :—Prof. O. W. Richardson: The Photo 
Electric Action of X Rays.—Mr. FP. Soddy and Mr. J. A. Cranston : 
The Parent of Actinium.—Mr. E. A. Owen: The Absorption of 
he Radiation emitted by a Palladium Anticathode in Rhodium, 
Palladium, and Silver (communicated by Prof. A. W. Porter). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


OPHTHALMOLOGY (Hon. 5 
Paton): at 8.30 P.M. 


Paper: 
Lieut.-Col. R. H. Elliot, I.M.S.; Changes in the Vitreous resulting 
from ing Septic Wounds (Couching). 
Friday, Feb. 8th. 
SPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries— 
William Butler, Major Greenwood): at 5.30 p.m. 


Arthur W. Ormond, Leslie 


Dr. John Brownlee (Statistician to the Medical Research Committee) : 
The Epidemiology of Plague. 

Members will dine together at the Café Royal, Regent-street, W. 
immediately after the Meeting. Members who wish to dine are 
requested to send in their names to the Junior Honorary Secretary, 
Capt. M. Greenwood, Ministry of Munitions, 7, Northumberland- 
street, W.C. 2, not later than Feb. 5th. 

Members of the Section are requested to note that for the 
remainder of the Session Meetings will be held on the second Friday 
of the month instead of the fourth. 


N.B.—Owing to the urgent need of Food Economy, no 
Refreshments will be served at Meetings after Feb. 1st. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-st., Cavendish-sq.,W. 1. 

Owing to the Air Raid on Monday, Jan. 28th, it was not possible 

for the following papers to be read before the above-named Society. 
They will be given on 

Mowpay, Feb. 4th.—8.30 p.m., Papers:—Major W. Broadbent, 

R.A.M.C.(T.): Interlobar Empyema and other Surgical Com- 

plications of the Thorax.—Dr. H. A. Des Vceux: The Symptoms 

a Eye-Strain as met with in General Practice (Analysis of 

cases). 
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RONTGEN sarees. at the Royal Society of Arts, 18, John-street, 
Adelphi, W.C.2 
TuEspay, Feb. 5th.—8.15 P.M., Papers:—Dr. G. B. Batten: 
Simple Means of obtaining ‘‘Static Currents” from an ee 
tion Coil.—Mr. EK. E. Burnside: A Mobile Snook Apparatus. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGBONS OF ENGLAND, Lincoln's Ino | 


Course of Ten Lectures on the Anatomical and Physiological Principles | 
underlying the Treatment of Injuries to Muscles, Joints,and Bones : 
Moypay, Feb. 4th.—5 p.m., Lecture X.:—Prof. A. Keith : Specimens 

recently added to the ‘Army Medical Collection. 
The Lectures will be illustrated by specimens from the Army 
Medical Collection now on exhibition in the Museum and also by 
specimens from the College Collection. 


Wepnespay.—5S p.M., Hunterian Lecture :—Prof. J. Hutchinson : 
The Surgical Treatment of Trigeminal Neuralgia. 

Fripay. 5 p.M., Hunterian Lecture:—Prof. P. P. Cole: The 
Incidence, Causation, and Treatment of Non-union of War 
Fractures of the Mandible. 


ee COLLEGE, West London H ospital, Hammersmitb- 


—, Feb. 4th.—2 p.m., Medical and Surgical Clinics. X Rays. 
Gray : Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. Simson: Diseases of Women. 
Tourspay.—2 P.M., Medical and Guegienl Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 
‘Wepwespay.--10 a.m., Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 P.M., 


Medical and 7 ical Clinics. X Rays. Mr. Pardoe: Operations 
THURSDAY.—2 P.M., Medical and ae Clinics. X Rays. Mr. Gray: 
Operations. . B. Har of the Eye. 


: Gynecological Operations. 2 p.m., 

Medical and — Clinics. X by Mr. Baldwin : Opera- 
tions. Dr. Banks Davis: f the Throat, Nose, and Rar. 
Dr. Pernet: Diseases of the Skin. 

Sarurpay.—104.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Kar. Mr. B. 
Harman: og Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. Pardoe: Operations. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-square, W.C. 1. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 
Wepnespay, Feb. 6th.—4 p.m., LectureIV.:—Mr. J. G. Turner: 
What Steps are Possible to Improve the Teeth of the Nation ’ 


Hotes, Short Comments, and 
to Correspondents, 


MEDICAL DRAMATISTS, 
To the Editor of THE LANCET. 

Srr,—In the scanty list of dramatists of the medical pro- 
fession one seldom sees mention of Dr. Michael Clancy, who 
was born at Clare about 1700 and educated at Trinity 
College, Dublin, and who afterwards became a medical 
student at Bordeaux and graduated Doctor of Medicine at 
Rheims. He lived many years in Dublin, had a respectable 
practice and a good reputation, but lost his sight in 1737. 

Being incapable of following his profession he commenced 
to write for the stage, and in 1739 produced at the Smock 

Abbey Theatre in Dublin a tragedy entitled Tamer, Prince of 
Nubia. His next attempt was a comedy, called the Sharpers, 
which was praised by Dean Swift. Another tragedy, called 
the Extravagant Zealot, was produced in 1746, and, according 
to the London ‘Advertiser, was greatly applauded. This 
same year he staged Tiresias, the Blind Prophet in Dryden 
and Lee’s tragedy of (Hdipus, "and King George II. granted 
him a premium of £40. 

At the same time another medical dramatist, also an 
Irishman, had some vogue. Paul Heffernan was born in 
Dublin in 1719 and studied medicine in France, where he 
took the degree of Bachelor of Medicine, probably at Bor- 
deaux. He was no brilliant success in the practice of 
medicine, but was concerned in a political paper called 
The Tinkler, written in opposition to the famous patriot, 
Dr. Charles Lucas. Garrick produced a farce of his called 
The New Hippocrates at Drury Lane in 1761, and a little 
piece called The Lady’s Choice was brought out at Covent 
Garden in 1759. The celebrated Mrs. Abingdon produced 
his comedy of National Prejudice for her benefit in 1768. 
Garrick stood in some awe of him, but Croker says he had 
only very moderate ability and a ready vein of scurrilous 
vulgarity. Some amusing and extraordinary anecdotes are 
related of him in the twenty-fifth volume of the European 
Magazine.—I am, Sir, yours faithfully, 

Reading, Jan. 22nd, 1918. #. @. McWALTER, M.D., LL.D. 


Anstwers 


Communications, Letters, &c., have been 
received from— 


A.— Messrs. Allen and Hanburys,| Messrs. W. Dawson and Sons, 
Lond.; Dr. H. W. Abbott, teu: Lond. 
Anglo-French Drug Co., Lond.;|E.—Mr. H. Blkins, Cwmtillery ; 
Aberdeen University Press ; Capt. K. C. Kmslie, R.A.M.U.; 
Dr. W. F. Annand, Coventry; Mr. F. W. Edridge Green, Lond.; 
Mr. Aylward, Malmesbury ; Messrs. Evans, 
and Webb, Lond.; Mrs. Ellison, 


Messrs. Armour and Co., Lond.; 
Australian Imperial Force, Lond., rg Exeter Dispensary, Sec. of. 
Director of Medical Services of; F,— H. Fletcher, Lond.; 
Messrs. RK. Anderson and Co., 
Lond.; Auxiliary R.A.M.C, Funds, and Stoughton, Lond.; Lieut.- 
Sec. of; Abbott Laboratories, Col. N. Faichnie, R.A.M.C.; 

Chicago; American Journal of |_ Mr. W. B. Felton, Newlyn Kast. 

Public Health, Boston, Editor ot. | @.—Mr. E. P. Ghose, Tonypandy ; 


B.—Mr. I. B. Barclay, Ashford; | Grant College Society, 
Dr. H. Barber; Boston Medical Bombay, Sec. of ; Glasgow Cor- 
Library, U.S.A., Librarian of; poration, City ” Librarian of ; 


Dr. H. &. Beale, Retford ; Messrs. 
Charles Baker and Sons, Lond.; of ; 
Me. J. C. Buchanan, Lond.; 
. W. H. Bailey and Son, Mrs. Griffiths, Lond. 

Lond.; Board of Agriculture and | H.—Mr. W. F. Higgins, Lond.; 
Fisheries, Lond.: Barrow - in - 
furness County Borough, Town 
Clerk of; British Red —_ 
Society (London Branch), Sec. 


Genatosan, Lond.; Major 


S. Hughes, R.A.M.C.(T.) ; 
Messrs. J. Heywood, Manchester ; 
Holborn Surgical Instrument Co., 
of; Sir John Byers, Belfast ; Lond.; Dr. A. J. Hall, Sheffield ; 
Lieut. R. G. Barlow, R.A.M.C.; Messrs. Hirst and Rennie, Old- 
British Hospitals Asw«ciation, ham; Mr. H. B. Harding, Porth ; 
Lond., Hon. Secs. of; Dr. J. C. Mesers. Hilton and Co., Salcutta; 
Bowie, Cardiff. Messrs. Abel Heywood and Son, 
.—Lieut. F. F. Cutler, R.A.M.C.; Manchester; Hygienic Labora- 
Messrs. J. aud A. Churchill, | tory(U.S. Public Health Service), 
MLond.; Mr. J. Cabburn, Lond.; Washington, Director of; Mr. 
Messrs. Samson Clark and Co., C. E. Hecht, Lond.; Lieut. -Col. 
‘Lond.; Dr. R. H. Cole, Lond.; | W.H. Hildebrand. 

‘Chicago School of Sanitary In- a of Hygiene, Lond.; 
struction; Central Association | Capt C. Inman, R.A.M 
for the Care of the Mentally | 
Lond., Hon. See. of ; 
Dr. L. Cox, Preston ; Messrs. 
Gerrard, and Old- | 
bury; Mr. EK. M. Corner, Lond.; 
Dr. W. F. Croll, Aberdeen. 
D.—Dr. E. P. David, N.W.F. Pro- 
vince, India; Mr. C. Dobell, 


Lond. Lond.; 

Dr. C. C. Datta, Amta L.—Capt. J 
Lieut. G. D. Dawson, R.A.M.C,; 
Messrs. Dale, Reynolds, and Co., 
Lond.; Dr. M. Dockrell, Lond.; Local Government Board, Lond.; 
Derbyshire County Vouncil, London Schoo! of Tropical Medi- 
» County Medical Officer cine; Messrs. Lee and Martin, 
of Health of; Denver Chemi- Birmingham; Laboratories of 
cal uring Co., Lond.; Pathology and Public Health, 


aQ 


of London; Dr. 
, Accra. 
jeut.-Col. J. Li. Jones, 1.M.S.; 
Jaeger Advertising Office, Lond. 
K.—Messrs. R. A. knight and Co., 
Lond.; Prof. A. Keith, Lond.; | 


A.D 

A. Liley, R.A.M.C.,; 
Messrs. H. K. Lewis and Co. eo 
Lond.; Mrs. Langmead, Lond.; 


Sons, Lescher, | 


“oad H. Frowde and Hodder | 


Greenock Burgh, Chamberlain | 


A. D. Griffith, R.A.M.C.(T.F.) ; 


7 C. Higgens, Lond.; Capt. | 


Committee for the | 
A 


| 


| 


Messrs. H. Kirby and Co., | 


Lond., Proprietor of; Mr. J. E. Mr. 
Lane, Lona. 

M.—Mr. F. H. Mertens, Lond.; 
Mr. W. Martindale, Lond.; 
Prof. R. Matas, New Orleans; 
Michelin Tyre Co., Lond.; Miss 


G. M. Richards, Melton 
Mowbray: Redfield Advertising 
New York City; Run- 
baken Magneto Co , Manchester; 
Royal Society of Arts, Lond.; 
Mr. D. D. Roberteon, Lond.; 


Mercik, Lond.; Maruzen Co.,| Mr. W. H. C. Romanis, Lond.; 
Tokyo; Dr. J. C. McWalter;| Mr. S. H. Rouquette, Lond; 
Mr. J. Y. W. MacAlister, Loud.; Dr. W. F. Russe'l, Holyhead; 


Royal Institute of Public Health, 
Lond., Acting See. of; Royal 
Southern Hospital, Liverpool, 
Acting Supt. and Sec. of; 
Dr. J. Reid, Motherwell ; Royal 


Dr. J. D. E. Mortimer, Lond.; | 
Medical Society of London, Sec. | 
of ; Metropolitan Hospital, Lond., 

Sec. of; Municipal Reference | 
Library, Milwaukee, Asst. Libra- | 


rian of; Mysore Government, | College of Surgeons of England, 
Bangalore, Senior Surg. of; | Sec. of; Royal Society, Lond.; 
Messrs. J. Menzies ana Co., |_ Dr. R.R. Rentoul, Liverpool. 


Glasgow; Mrs. M.; Manchester | 8.—Surgical Manufacturing Co., 


Messrs. G. Street and Co., Lond ; 


Hull; Lieut.-Col. F. W. Mott; Capt. W.C. Stevenson, RAM. Cc! 


| Dr. H. Smith, Lond; Mrs. 
Barcelona; Medical Research Spoor, Rochester ; Dr. H. Swift, 
Committee Lond., Sec of;| Lond.; Dr Charles Slater, Lond.; 
Mr. J. E.R. McDonagh, Lona.; | The Survey, New York; Salford 
Ministr of Roscesteastion, | Corporation, Medical Officer of 

| 

| 


Medical Society. Librarian of; | “ot; 

essrs rie, Tode i ; Messrs. 

Lond.; Midland Counties Herald, Baker and Co., Lond.; Supt. of 

Birmingham ; Dr. D. M. Mackay, Statistres, Somerset House; 
| 


r. H. Mason, Northaller- | Health of; Sherburn Hospital, 
ton; Mr. G. W. Maw, Bedford; | Durham, Clerk to the Governors 


Sir John McFadyean, Lond.; | of: Dr. J. D. Shapland, Lond. 


_R. W. M. Mettam. A.V.C:: T.—Tripiex Safety Glass Co., 
J. AMC. | Lond.; Dr. C. H. Treadgold, 
Mrs Morison, Lond. Lond. 
W.—National Health Insurance of London Press, 
Commission (Scotland), Hdin- | y A. Vv 
burgh ; North Ormesby Hospital, | Vem Buren, 


Middlesbrough, Acting Sec. of; 
Nasional Lond: W, Wesley ami, Son, 
Dr. V. P. V. Naidu, TanjoreCity; = Manchester; Dr. A. ©. Wilson, 
Notts County Council, Nut Pormby; W.J.M.; Major H. F 


of; Northamptonshire War Hos- Woolfenden, R.A.M.C.; Dr. John 


Watson, Belvedere; Warwick- 

pital, Duston, Clerk to the. shire County Council, Warwick, 
0.—Oldham Royal Infirmary, Sec. Deputy County Medical Officer 
and Supt. of. | of Health of; Dr. W. White, 


—— F. C. Pybus, Harrogate ; Hadfield; Dr. 


H. Whitehead, 
r. K. KE. Prest, New Cumnock ; 


Manchester ; Wellcome Bureau 


Capt. H. M. Perry, R.A.M.C.; | of Scientific Research, Lond., 
Mr. D'Arcy Power, Lond.;| Sec. of; West London Medico 
Lieut.-Col. D. N. Parakh,I.M.S.; | Chirurgical Society, Hon. Secs. 
Dr. W. W. Peter, Shanghai; | of; Dr. H. de C. Woodcock, 
Prudential Assurance Co.,Lond., Leeds; Mr. W. M. Wilcox, Lond.; 
General Manager of; Mr. J. H. Messrs. Jas. Willing, Lond.; 


| 
Parsons, Lond. | Messrs. Jas. Woolley, Sons and 
R.—Capt. W. Roche, RA.M.C.; | Co., Manchester. 
Rochdale Infirmary, Sec. of; | Z.—Dr. 8. C. Zavitzianos, Corfu. 
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FOOD SAVING EXHIBITION. 

UNDER the auspices of the Ministry of Food a useful exhibi- 
tion has been held during the past week at the Institute of 
Hygiene, Devonshire-street, London, W. At the opening 
ceremony, on Jan. 28th, Sir Arthur Yapp appealed to the 
inhabitants of the West End to institute not only a 
meatless day but also a meatless week, and Sir Malcolm 
Morris, the president of the institute, expressed the 
opinion that the great mass of the people could do without 
butcher’s meat if proper substitutes were used. English, 
Scotch, French, Italian, Portuguese, Serbian, and Indian 
cooks took part in the demonstrations of economical 
cooking, and there were exhibits showing foods of great 
variety and their nutritive value. Of particular interest 
were the demonstrations of fruit and vegetable drying and 
of the principles of hay-box cooking, the more general 
introduction of which has probably suffered from the 
ag difficulty in obtaining materials; this difficult 

r. Cornwell Round, M.R.C.8., has solved with his bell- 
shaped covers made in the form of a tea-cosy with news- 
paper and enclosing layers of non-conducting air. A full 
description of this contrivance appeared in the Norwood 
Review of Jan. 26th. During the week lectures boy! ae 
by Dr. Soltau Fenwick, Professor James Long, Sir Henry 
Thompson, K.B.E., Dr. Murray Leslie, and to-day (Satur- 
day), at 3p.M., Dr. Sloan Chesser will speak on the Woman 
Worker and her Food. 


COLONIAL HEALTH REPORTS. 
Sierra Leone.—Mr. E. E. Evelyn, Acting Colonial Secretary, 
has prepared a report on the colony for the year 1916. 
From this it appears that the number of European and 
American residents, civil and military, was 1138. The 
deaths among the European community numbered 16. 

The average number of resident European officials was 172. 
Among these there were 176 cases placed on the sick-list for a total 


period of 1297 days. The average number of days upon the sick-list 
for each patient was 7°36, and the daily average on the sick-list was 
3°54. The percentage of deaths to the total number of residents was 
0°36, and to the average number 0°58. While recognising that these 
figures are satisfactory, Mr. Bvelyn says it sbould be remembered 
that the Kuropean community is composed entirely of men in the 
prime of life and selected as constitutionally fit for service in the 
tropics. Eight officials were invalided from the following causes: 
anemia, cirrhosis of the liver, ischio-rectal abscess, pelvic cellulitis, 
chronic enteritis, appendicitis, asthma and ulcer, and blackwater | 
fever. The percentage of invalidings to the total number of 
residents was 2°94. 

The population of the colony was returned at the last decennial 
census as 75,572 (41,001 males and 34,571 females). The deaths in 
1916 were at the rate of 26 fer 1000 and the births 19 per 1000 of the 
pan In Freetown the birth-rate was 21 and the death-rate 
31 per 1000. The population of the Protectorate was estimated in | 
1911 at 1,327,560, all except 3426 being natives. Of the latter there 
are 16 or more tribes. | 

Small-pox was prevalent in most parts of the colony and Protec- | 
torate, but fortunately the type was not serious. Compulsory | 
vaccination was introduced into some areas. A system of training 
aborigines of the Protectorate to vaccinate among the people of 
their own tribes has been siarted, as strangers who undertake this 
work are regarded by the natives with distrust and suspicion. 108 
cases of tuberculosis were treated, most of which were of the 


pulmonary variety. The returns of malaria show tbat 3008 cases were 
treated as compared with 2221 1n 1915. An increase which occurred 
in the number of cases of benign tertian fever was probably due to 
association of carriers from the colony with troops from the Kast. 
during the Cameroons Expedition. 

The mean maximum temperature at Tower Hill Observatory in 
1916 was 88°1°, whilst the mean minimum was 73°8°. The rainfall— 
149°21 inches—was the greatest registered since 1907. The tempera- 
ture varies little throughout the year. The raluy season, which is 
the coolest period of the year, is from May to September inclusive. 

Registration of births and deaths is compulsory in the 
Colony but not in the Protectorate. The excess of deaths 
over births registered in the Colony, which has been 
apparent in the returns for some years past, suggests that 
the population of the Colony is on the decrease. There is, 
however, @ constant influx into the peninsula of natives 
from the Protectorate, and the figures given must in any 
case be accepted with caution, as the present system of 
registration can be hardly described as effective. It is 
impossible to give any valuable account of the chief causes 
of death, as medical certification of death is neither com- 
pulsory nor usual. 


THE REINSTATEMENT OF THE EX-SERVICE MAN. 


ALTHOUGH much remains still to be done in regard to the 
treatment and rehabilitation in civil life of disabled saflors 
and soldiers, it cannot, unfortunately, be assumed that the 
man himself is always very ready to be trained or an 
employer very willing to take him when he is trained. 
Principal R. W. Holland speaks from a wide persona) 
knowledge in his letter to the Times of Jan. 0th, when he 
states that, whereas every man discharged on medical 
grounds receivesa letter from his local labour exchange in- 
viting him to call so that his requirements may be attended 
to, at least 50 per cent. of the men fail torespond. Schemes 
of training have been drawn up by trade advisory com- 
mittees in conjunction with both the Employment Depart- 
ment of the Ministry of Labour and the Ministry of 
Pensions, and reports are already available in regard to the 
furniture, leather goods, shoe repairing, dental mechanics, 
and some other trades, while reports on the ship.building 
and engineering trades generally are in hand. But the 
missing link is in the lack of universal provision for the 
placing of the men when trained. Principal Holland 
advocates a compulsory notification of vacancies by 
employers. Certain it is that more enthusiastic coépera- 
tion on the part of both the employers and the trained 
men is much to be desired. 


A TESTIMONIAL TO THE RETIRING MATRON OF 
THE EAST LONDON HOSPITAL FOR CHILDREN. 


A NUMBER of old resident medical officers at the Shadwell? 
Children’s Hospital and others desiring an opportunity of 
expressing their appreciation of the work of the matron, 
Miss Adelaide Row, over a period of 35 years, it has been 
decided to make a presentation to Miss Row on retiring. 
Subscriptions will be acknowledged by Mr. W. M. Wilcox, 
Secretary to the East London Hospital for Children, 
London, E.1. 


(Continued from previous page.) . 
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London Association of Nurses, Hospital, Guildford; 


Sec. of; L. A. M., Birmingham. Roberts and Co., Lond. 
M.-—Sir W. Milligan, Manchester; §8.—Mr. J. P. Sharples, Ashford; 


Messrs. 
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A.—Dr. C. Achner, Lond.; Messrs. 
R. Anderson and Son, Edinburgh; 
Lieut.-Col. H. C. Arnim, I.M.S.; 
Mr. E. Arnold, Lona. 

B.—Dr. W. Langdon Brown, Lond.; 
Mr. K. H. Beverley. Barnsley ; 
Mr. C. 8S. Boston, Corfe Castle; 
Messrs. Butterworth and Co., 
Lond.; Mr. F. F. Burghard, Lond.; 
Dr. D. S. Brockman, Lond.; 
Dr. T. L. Bunting, Newcastle-on- 
Tyne; Mr. J. Bryce, Edinburgh ; 
Birmingham General Hospital, 
Sec. of; Bermondsey Corpora- 
tion, Lond., Olerk to the; Dr. M. 
Burke, Skibbereen; Birkenhead 
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Sec. of; Dr. 8. K. Basu, Dacca. 

C.—Dr. L. Cooper, Rochester; 
Dr. F. R. Cosgrave, Burton; 
Messrs. Crossley and Co., Lond.; 
Messrs. Carnrick and Co., Lond.; 
Coventry and Warwickshire Hos- 
pital, Sec. of; Mr. A. Carless, 
Lond.; C. B.A.; Dr. A. Caddy, 

ieee Dr. S. Couper, Black- 


pool. 
D.—Mrs. De Kingcome, Lond.; 
Mr. T. Donaldson, Selukwe; 


Messrs. Duncan, Flockhart, and 
Co., Edinburgh ; Derby County 
Council, Acct. to the; Derby- 
shire Ro Infirmary, Derby, 
Sec. of ; Dr. P. W. Diack, kends 
Dr. J. Dickson, Huddersfield ; 
Messrs. Down Bros., Lond. 

E.—East Ham Corporation, Treas. 
tothe; B.L. A. 


F.—Mr. J. C. R. Freeborn, Oxford; 
Messrs. Ferris and Co., Bristol. 
G.—Prof. E. Glynn, Liverpool; 
Dr. A. F. Galloway, Lond.; 
Messrs. Gordon and Gotch, Lond.; 
Dr. T. W. Griffith. Leeds; Great 
Yarmouth Corporation, Acct. to 
the; Dr. §S. Gill, Formby; 
Lieut.-Col. J. W. Grant, 1.M.S.; 
Capt. J. C. Glen, R.A.M.C.; 
Messrs. Grindlay and Co., Bom- 
bay; Dr. A. G. Gibson, Oxford; 
Mr. A. Von Geusau, Heidelberg. 

H.—Dr. W. E. Hayburn, Bradford ; 
Harrogate Infirmary, Sec. of; 
Messrs. J. Haddonand Co., Lond.; 
Major A. J. Hall, R.A.M.C.; 
Mrs. Hindmarsh, Maryport; 
Major T. Hunter, I.M.S.; H. M.; 
Messrs. Harrison and Sons, Lond.; 
Messrs. Hogg and Son, Lond.; 
H. W. P. W. 

{.—Incorporated Society of Trained 
Masseuses, Lond., of. 

J.—Mrs. Gwilym James, Llanon ; 
Mr. Y. M. Jones-Humphreys, 
Cemmaes; J. M. B.; Dr. E. 
Jackson, Denver. 

K.—Capt. J. L. Kerr, A.A.M.C.; 
Dr. G. S. Keeling, Attleborough ; 
Messrs. C. Knight and UCo., 
Lond.; Mr. 8. Kodachi, Tokyo; 

L.—Surg. K. BE. Llewellyn, R.N.; 
Liverpool Medical Institution, 
Sec. of ; Dr. J. Leishman, Slough ; 
Lightburn Joint Hospital, Glas- 
Treas. to the; Messrs. 

er Bros., Port Sunlight; 


Capt. W. P. Morgan, R.A.M.C.; 
Messrs, May and Baker, Lond.; 
Maltine 


Manufacturing Co., | 


Lond.; Dr. P. W. McCrea, Bristol; 


Dr. C. McDowall, Ticehurst ; 
Mr. J. More, Rothwell; Messrs. 
Maclehose and Sons, Glasgow; 
Messrs. C. Mitchell and Co., 
Lond.; M. W.; Mr. E. J. Miller, 
Fiji; Dr. Miller, 
Capt. J. N. Macleod, R.A.M.C.; 
Mr. H. L. Marriott. Lond.; 


Hatton ; 


Dr. R. H. Morrison, Melbourne ; | 
Dr. W. M. Muat, Wei hai-Wei; | 
Dr. J. McCarthy, St. George's ; 


Manchester 

Sec. of; Dr. 

Dr. W. Mayorga, Lima. 
N.—Newcastle-on-Tyne 


Royal Infirmary, 


Nariman, Bombay. 
0.—Dr. A. G. Osborn, Windsor; 
Oldham Standard, Manager of. 
P.—Messrs. W. Porteous and Co., 
Glasgow ; Price’s Patent Candle 


Guardians, Clerk to the; Patan 
Civil Hospital, Medical Officer 
to the, 

— Queen Mary's Hospital for the 
ee End, Stratford, Sec. of. 
R.—Mr. E. Richardson, Lond.; 

Dr. Rivellini, Pontclandolfo ; 

Lieut. H. L. Robinson, R.A.M.C.; 

Mr. J. M. Randle, Ruan Minor; 

Major J. H. Ray, R.A.M.C.; 

Royal Flying Corps Hospital, 

Lond., Sec. of; Major N. @ 

Russell; .Royal Surrey County 


Corpora- | 
tion, Treas. to the; Sir T. B. | 


F. Masschelein ; 
‘T.—Mr. J. 


Salford Guardians, Clerk to the; 
Capt. A. G. Shera, R.A.M.C.; 
Messrs. Stechert and Co., Lond.; 
Messrs. Stevens and Brown,Lond.; 
Dr. F. C. Sprawson, Blackpool ; 
Dr. B. R. Sawhney, Rawalpindi; 
Messrs. W. H. Smith ana Son, 
Lond.; St. Bartholomew's Hos- 
ital, Rochester, Sec. of; Suffolk 
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of; Dr. W. Sacco, Port Said; 
Dr. C. R. Scott, Abingdon; 
South Devon and Fast Cornwal) 
Hospital, Plymouth, Sec. of; 
Dr. T. Streatfield, Folkestone ; 
Mr. R. J. L. Sladen, Igat puri ; 
Mr. J. A. Storey, Dunstable. 
Thin, Edinburgh; 
Messrs. W. Thacker and Uo., 
Lona.; Mrs. Alec Tweedie, Lond.; 
Dr. G. L. Thompson, Dartford. 


U.—University Press, Manchester ; 


University College, Cork, Bur- 
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\V.—Capt. H. F. Vandermin, 
Co., Lond., Sec. of; Portsmouth _R.A.M.C. 
J. 


D. Wynne, Norwich ; 
Capt. E. J. Wyler, R.A.M.C.; 
Dr. W. Wilson, Lond.; Women's 
Work Sub-Committee, Lond., 
Sec. of ; Willesden Urban District 
Council, Lond., Clerk to the; 
Mr. N. Webster, Guernsey; Dr. 
P. Watson-Williams, Clifton; 
Dr. A. E. Wilson, Portsmouth ; 
Mrs. Wood, Lond.; Dr. H. Wise, 
Poynton. 


— J. B. Yelf, Shipston-on- 


tour. 


